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To  the  Chairman  and  Members  of 

The  Hertfordshire  County  Council. 


My  Lords  and  Gentlemen, 

I have  the  honour  of  presenting  to  you  the  Annual  Report  on 
the  Public  Health  of  the  County  in  1915,  being  the  eighteenth 
vou  have  received. 

In  view  of  the  urgent  need  for  economy  at  the  present  time 
I have  abridged  the  Report  very  considerably  this  year,  and  have 
endeavoured  to  submit  the  information  relating  to  the  Health  of 
the  County  during  1915  in  as  concise  a form  as  possible. 

The  vital  statistics  for  the  year  indicate  that  the  conditions 
arising  from  the  War  have  exercised  an  adverse  influence  on  the 
health  of  the  civil  population,  and  they  emphasise  the  importance 
of  relaxing  no  effort  in  the  carrying  out  of  public  health  measures. 


I am,  my  Lords  and  Gentlemen, 


Hertford, 

June  14,  1916. 


Your  obedient  servant, 

H.  HYSLOP  THOMSON, 

Deputy  County  Medical  Officer  of  Health. 
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DATE  OF  RECEIPT 

OF  ANNUAL 

REPORTS. 

District. 

Date. 

St.  Albans  Rural 

• • • • • • 

April 

1 0 

St.  Albans  Urban 

• • • • • • 

y 5 

H 

Harpenden  Urban 

...  ... 

y y 

18 

Barnet  Urban... 

• • • • * • 

y y 

27 

Hatfield  Rural 

• • • • • • 

n 

2 7 

Royston  Urban 

• • • • • • 

y y 

3° 

Ash  well  Rural... 

• • • * • • 

y y 

3° 

Stevenage  Urban 

May 

2 

Hitchin  Rural 

. • • • • • 

> 5 

8 

East  Barnet  Valley  Urban  ... 

• • • • • • 

n 

15 

Rickmans  worth  Urban 

• • • • « • 

? > 

3 1 

Watford  Urban 

...  • • • 

> y 

3 1 

East  Herts  and  Essex  Combined  (8  Districts) 

June 

8 

'Cheshunt  Urban 
'Sawbridoeworth  Urban 


✓Baldock  Urban 
-Hitchin  Urban 
-Middlesex  and  South  Herts  Combined  (io  Districts) 


Attention  must  again  be  drawn  to  the  duty  of  the  Medical  Officers 
“ as  soon  as  practicable  after  the  thirty-first  day  of  December  in  each 
“year”  to  make  an  Annual  Report  and  send  copies  to  the  Local 
Government  Board  and  County  Council.  It  will  be  seen  that 
some  of  the  reports  have  not  yet  come  to  hand.  That  there 
is  difficulty,  at  least  for  officers  engaged  in  general  practice,  in 
preparing  these  reports  during  the  winter  months,  when  sickness  is 
heaviest,  must  be  realized.  But  for  other  officers  this  does  not  hold 
good. 

The  delay  impairs  the  practical  value  of  the  reports  in  the  Districts, 
and  renders  it  doubly  difficult  to  produce  the  County  Report  during  the 
summer  quarter.  It  is  to  be  hoped  that  the  delay  will  be  avoided 
in  future. 


DUTIES  OF  COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

The  County  Medical  Officer  is  in  no  way  responsible  for  the 
administration  of  public  health  law  by  the  local  sanitary  authorities. 
He  can  only  report  to  the  County  Council,  who  have  the  power,  but 
no  statutory  responsibility,  to  report  default  to  the  Local  Government 
Board. 

Directly,  however,  the  County  Medical  Officer  is  responsible  to 
you  for  the  administration  of  the  following  measures: — 

(1)  “ The  Midwives  Act,  1902.” 

(2)  “ The  Notification  of  Births  Act,  1907.” 

(3)  As  School  Medical  Officer,  “The  Education  (Adminis- 
trative Provisions)  Act,  1907.” 

(4)  The  institutional  treatment  of  tuberculosis. 

(5)  “ The  Mental  Deficiency  Act,  1913.” 
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THE  HEALTH  OF  THE  COUNTY, 


1915. 


STATISTICAL  SUMMARY. 


(For  each  District  see  fly-leaf  at  end  of  Report.) 


Table  i. 

Urban. 

Rural. 

County. 

1915- 

a 

1914. 

b 

10  years 
1901-10. 

c 

I9i5- 

d 

1914. 

e 

10  years 
1901-10. 

/ 

I9i5- 

g 

1914. 

h 

10  years 

1901-10. 

i 

I.  Population 

202,953 

215, 5QI 

176,888 

102,169 

ho,337 

101,174 

305,122 

325,838 

278,062 

11.  Birth-rate  ... 

V , 

iS'3 

l9'9 

23-6 

1 8 -8 

193 

22'6 

18-5 

197 

22-9 

III.  Death-rate 

I3‘° 

io‘9 

1 1 -8 

I3‘4 

10-9 

1 2 'O 

13*2 

1 1 0 

117 

IV.  Infant  Mor- 

72 

66 

90 

75 

65 

83 

73 

66 

88 

tality 

V.  Epidemic 

‘45 

‘33 

77 

•61 

‘39 

•68 

•51 

‘35 

73 

Death-rate 

VI.  Diarrhoea 

•14 

•24 

•26 

•18 

•14 

•23 

•15 

•20 

•24 

Death-rate 

VII.  Phthisis 

•90 

77 

'S3 

•90 

•62 

76 

•90 

72 

•80 

Death-rate 

VIII.  Cancer 

I '12 

i'i9 

•92 

1*18 

1*03 

‘93 

1 14 

1-13 

•91 

Death-rate 

The  above  figures  give  a summary  of  the  vital  statistics  for  1915. 
It  will  be  seen  that  the  crude  death-rate  has  increased  and  the  estimated 
birth-rate  has  decreased,  while  the  infant  mortality  rate  has  increased 
to  72.  The  table  shows  that  the  death-rate  from  all  causes,  with  the 
exception  of  diarrhoea,  has  increased.  It  is  not  possible  to  estimate 
accurately  the  standardized  death-rate  which  is  the  rate  of  death  from 
all  causes  which  would  have  occurred  if  the  population  of  the  district 
had  shown  the  same  proportion  of  sex  and  age  as  the  population  of 
England  and  Wales,  as  the  age  and  sex  distribution  will  have  undergone 
very  considerable  alteration  in  consequence  of  the  War. 


8 


POPULATION  AND  ACREAGE. 


(For  each  District  see  fly-leaf  at  end  of  Report.) 


Table  2. 

Acreage 
(land  and 
water). 

Population. 

Census  1891. 

Census  1901. 

Census  ign. 

Estimate  1915. 

Urban  Districts 

5 1 >632 

125,684 

1 55>  1 5° 

194,263 

202,953 

Rural  Districts 

35U9oo 

99,522 

'03,273 

1 17,058 

102,1  69 

County 

404,523 

225,206 

258,423 

311,284 

305,122 

England  & Wales 

37>337>63° 

29,002,525 

32>527>843 

36,070,492 

The  estimate  of  the  civil  population  for  1915  is  based  on  the 
National  Register.  The  method  adopted  by  the  Registrar-General 
gives  an  estimate  of  the  civil  population  of  each  administrative  area  on 
August  15.  The  estimates  were  derived  as  follows: — The  ratio  of  the 
total  population  less  the  males  aged  15-65  years  to  number  of  females 
aged  15-65  years  at  the  date  of  the  census  was  calculated  for  each 
administrative  area,  and  this  ratio  was  applied  to  the  number  of  females 
on  the  National  Register:  the  resulting  product  plus  the  number  of 
males  aged  15-65  on  the  National  Register  was  taken  to  be  the  number 
of  the  civil  population  of  the  district.  The  civil  population  of  the 
County  is  thus  estimated  by  this  method  as  305,122,  compared  with 
325,684  for  last  year. 

BIRTH-RATE. 


(For  each  District  see  fly-leaf  at  end  of  Report.  For  number  of  births,  legitimate 
and  illegitimate,  in  each  district  see  Table  10.) 


Table  3. 

Hertfordshire. 

England  and 
Wales. 

Urban. 

Rural. 

County. 

1901-10 

23-6 

22*6 

22*9 

27-2 

1914 

19-9 

1 9*3 

1 9 * 7 

00 

r-4 

i9U  

r-r, 

OO 

1 8*8 

'8-5 

Number,  1915 

3>958 

2,080 

oc 

0 

o' 
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The  birth-rate  for  1915  is  based  on  the  total  population  for  1914, 
and  on  this  basis  shows  a decline  from  1 9'7  to  1 8 ■ 5 . The  Registrar- 
General  points  out  that  the  births  registered  during  the  year  are  not 
only  those  of  the  children  of  civilians,  and  that  the  estimated  civil 
population  for  1915  does  not  afford  a suitable  basis  for  the  calculation 
of  birth-rates.  If  the  birth-rate  were  based  on  the  estimated  civil 
population  for  the  year  it  would  be  the  same  as  last  year,  namely,  19  7. 
It  will  be  seen  from  table  3 that  the  number  of  births  during  1915  were 
6,038,  compared  with  6,416  for  1915,  or  378  fewer.  The  removal  of 
a large  percentage  of  the  married  male  population  must  necessarily  be 
followed  by  a distinct  fall  in  the  birth-rate.  The  number  of  illegitimate 
births  during  the  year  was  229,  being  35  less  than  in  1914.  There 
were  15  1 illegitimate  births  in  the  Urban  Districts  and  78  in  the  Rural 
Districts. 

DEATH-RATE. 


(For  each  District  see  fly-leaf  at  end  of  Report.  For  causes  of  death  see  Tables  5 
and  6.) 


Table  4. 

Hertfordshire. 

England  and 
Wales. 

Urban. 

Rural. 

County. 

1901-10 

1 1 8 

I 2*0 

1 r7 

1 5’4 

1914 

10*9 

ic'9 

I I *0 

I4‘0 

1 9 1 5 

13-0 

1 3*4 

13-2 

Number,  1915 

OO 

vO 

r4 

937° 

4,0 1 8 

The  deaths  here  given  are  those  of  civilian  Hertfordshire  residents, 
whether  registered  within  or  outside  the  County.  The  table  includes 
the  deaths  of  civilians  who  were  formerly  in  the  Army  but  were  invalided 
out  for  various  causes.  It  will  be  seen  that  the  death-rate  has  increased 
to  i3'2,  compared  with  ii*o  for  1914.  The  death-rate  in  the  County 
during  the  year  1915  has  increased  from  several  causes,  and  the 
explanation  of  this  is  undoubtedly  to  be  found  in  the  conditions 
arising  from  the  War.  There  has  been  an  increased  number  of  deaths 
above  middle  life  from  respiratory  and  cardiac  diseases,  which  suggest 
impaired  resisting  powers  arising  from  anxiety  and  mental  worry.  The 
extent  to  which  the  various  causes  have  contributed  to  the  increased 
death-rate  will  be  referred  to  under  their  appropriate  headings. 
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INFANT  MORTALITY. 


Table  7. 

Hertfordshire. 

England  and 
Wales. 

Urban. 

Rural. 

County. 

1901-10 

90 

CO 

88 

127 

19^4  • • • • • • 

66 

65 

66 

105 

1915 

72 

75 

73 

Number,  1915 

286 

*56 

442 

The  infant  mortality  rate  has  increased  from  66  for  the  year  1914 
to  73  for  the  year  under  consideration.  'This  is  the  highest  recorded 
since  the  year  1911,  when  the  infant  mortality  was  90.  The  figure  73 
is  the  ratio  of  deaths  under  one  year  of  age  per  thousand  births 
registered,  and  it  is  therefore  an  accurate  figure  and  not  an  estimate. 
In  addition,  therefore,  to  there  being  378  fewer  births  during  the  year 
there  has  been  an  increase  of  7 in  the  infant  death-rate.  These 
figures  emphasise  the  urgent  need  for  the  scheme  of  maternity  and 
child  welfare  which  your  Council  has  brought  forward,  and  the 
importance  of  the  work  in  connection  with  the  proposed  maternity 
centres  included  in  the  scheme.  From  Table  10  it  will  be  seen  that  the 
infant  death-rate  is  higher  in  Rural  than  in  the  Urban  Districts,  being 
75  compared  with  72.  This  emphasises  the  necessity  for  increased 
effort  on  the  part  of  health  visitors  and  nurses  who  are  carrying  out  the 
work  of  health-visiting  in  rural  districts.  In  the  Urban  Districts  there 
are  three  with  an  infant  mortality  over  100,  namely,  Royston  152, 
Chorleywood  1 39,  and  Baldock  120,  while  in  the  Rural  Districts,  although 
the  mean  rate  is  higher,  there  is  none  with  an  infant  mortality  over  100. 
The  lowest  rates  in  the  Urban  Districts  are  Sawbridgeworth  29  and 
Harpenden  32,  and  in  the  Rural  Districts  Buntingford  43  and 
Hadham  48. 

The  Causes. — Tables  8 and  9 analyse  this  mortality.  The  number 
of  deaths  for  Hertfordshire  is  442  — 19  more  than  in  1914.  The  chief 
causes  of  death  and  the  percentage  to  which  they  gave  rise  are  as 
follows:  premature  birth,  debility,  and  malformations,  147  or  33^2 
per  cent ; pneumonia,  56  or  12*6  per  cent ; bronchitis,  49  or  1 1 per  cent ; 
and  diarrhoea  and  enteritis,  32  or  7*2  per  cent. 
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Policy  for  further  reduction  and  prevention  of  infant  mortality. — The 
measures  adopted  in  order  to  cope  with  the  wastage  of  infant  life  have 
been  fully  set  out  in  previous  Reports.  Further  efforts  in  this  direction 
will  be  made  under  the  new  scheme  of  maternity  and  child  welfare. 
Certain  of  the  duties  of  the  health  visitors  who  have  been  appointed 
under  this  scheme  have  special  reference  to  the  protection  of  infant 
life  and  the  promotion  of  child  welfare.  By  means  of  ante-natal 
clinics,  the  home-visiting  of  expectant  mothers,  efficient  care  and 
treatment  during  and  after  confinement,  and  systematic  advice  on  the 
care  of  young  infants,  it  is  anticipated  that  the  high  percentage  of 
deaths  arising  from  causes  before  or  at  the  time  of  birth  will  be 
perceptibly  reduced. 


e 

X 
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DIARRHCEA . 

» 

Death-rates  of  Children  under  2 years 

per  1,000  Births. 

(For  each  District  see  fly-leaf  at  end  of  Report.) 


Table  i i . 

Hertfordshire. 

- 

England  and 

Urban. 

Rural. 

County. 

Wales. 

1914  « • « ... 

I O'O 

5-6 

8-5 

20’4 

1915  • • • • • • 

6'3 

6*  2 

6*2 

Number,  1915 

25 

1 3 

00 

This  heading  mainly  represents  deaths  from  infective  enteritis  or 
epidemic  diarrhoea  in  the  first  two  years  of  life,  and  the  rates  are 
expressed  in  ratios  to  1,000  births.  It  will  be  seen  from  the  accom- 
panying table  that  the  death-rate  during  1915  shows  a very  decided  fall, 
being  6-2  compared  with  8*5  for  1914,  although  the  decrease  is  confined 
to  the  Urban  Districts,  the  rate  for  the  Rural  Districts  having  increased 
from  5*6  to  6'2.  The  explanation  of  this  is  no  doubt  due  to  the  fact 
that  in  the  Urban  Districts  sanitary  arrangements  are  more  up  to  date, 
and  the  collection  and  destruction  of  house  refuse  are  methodically 
carried  out,  while  there  are  greater  facilities  for  educational  measures, 
house  visitation,  and  early  medical  treatment.  A hot,  dry  summer  is 
usually  associated  with  a high  death-rate  from  diarrhoea  as  a result  of 
the  contamination  of  milk  and  other  food  from  dust  and  flies;  the 
converse  also  holds  good,  and  the  summer  of  1915  was  cold  and  wet. 

The  prevention  of  diarrhoea  in  infants  and  young  children  depends 
on  the  following  measures: — Natural  feeding  of  the  infant,  a clean 
home,  removal  and  destruction  of  house  refuse,  destruction  of  flies, 
protection  of  food,  and  house  visitation  and  advice  by  the  health 
visitor.  Cards  and  leaflets  are  issued  on  the  precautions  to  be  adopted. 
When  symptoms  develop  medical  advice  should  be  immediately  sought. 
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CANCER  OR  MALIGNANT  DISEASE. 


(Including-  carcinoma  or  rodent  ulcer,  which  seldom  occur  before 
the  age  of  30,  and  sarcoma,  occurring  at  all  ages.  For  each  District  see 
flv-leaf  at  end  of  Report.) 


Table  12. 

Hertfordshire. 

England  and 
Wales. 

Urban. 

Rural. 

County. 

1901-10 

0‘gz 

0-93 

0*9 1 

(1906-10)  C94 

1914  

rig 

1-03 

1 * 1 3 

(1913)  1-05 

1 9 1 5 

r 12 

i • 1 8 

1 ’ 14 

Number,  1915 

228 

1 2 1 

349 

The  death-rate  from  cancer  has  risen  during  the  year,  although  the 
increase  is  slight  compared  with  that  of  other  disease,  and  is  more 
apparent  than  real.  The  increase  is  confined  to  the  Rural  Districts, 
the  death-rate  in  the  Urban  Districts  having  fallen  from  1*19  to  ri2. 
The  highest  rates  reached  were  in  Hatfield,  i*8,  and  Welwyn,  ro;  and 
the  lowest  rates  were  in  Chorleywood  and  Sawbridgeworth  with  '4  each. 

The  causative  agent  in  the  production  of  malignant  disease  is 
still  unknown,  and  we  are  therefore  quite  in  the  dark  as  to  the  correct 
measures  to  adopt  for  its  prevention  and  treatment.  We  know,  how- 
ever, that  conditions  which  induce  prolonged  irritation  predispose 
to  the  development  of  cancer,  and  that  it  is  possible  in  certain 
cases  when  the  disease  has  been  diagnosed  at  an  early  stage,  to 
eradicate  it  by  operative  treatment  : these  two  facts  require  to  be 
continuously  impressed  on  the  public  mind. 
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TUBERCULOSIS . 

Crude  Death-rates  from  the  Pulmonary  Form. 


(For  each  District  see  fly-leaf  at  end  of  Report.) 


Table  13. 

Hertfordshire. 

t 

England  and 
Wales. 

Urban. 

Rural. 

County. 

1901-10 

iTi 

00 

b 

00 

b 

0 

OO 

b 

(1906-10)  1*30 

1914  . . . ... 

°‘77 

0’62 

0"]2 

(I9I3)  O 73 

19  1 5 

o'90 

o’go 

0*90 

Number,  1915 

1 84 

92 

276 

The  death-rate  from  pulmonary  tuberculosis  shows  a distinct  rise 
for  1915,  notwithstanding  the  fact  that  the  number  of  cases  notified 
were  70  less  than  for  1914.  The  death-rate  for  the  Urban  and  Rural 
Districts  is  the  same,  namely  ‘90,  the  highest  being  r6  in  Royston  and 
1*5  in  Hertford  and  Hitchin,  and  the  lowest  being  *4  in  Bishop’s  Stort- 
ford,  Harpenden,  and  Welwyn. 

The  number  of  cases  of  tuberculosis  notified  in  the  County  and  the 
attack  rates  in  proportion  of  notifications  to  1,000  of  population  for  1914 
and  1915  are  as  follows  : — 


1 9 

Pulmonary. 

14. 

Other  Forms. 

*9 

Pulmonary. 

15- 

Other  Forms. 

Notifications. 

Rate. 

Notifications. 

Rate. 

Notifications. 

Rate. 

Notifications. 

Rate. 

532 

1-63 

88 

*26 

462 

1*50 

98 

’3  2 

The  increased  death-rate  is  no  doubt  due  to  the  fact  that  patients 
with  active  and  well-marked  pulmonary  tuberculosis  are  less  able  to 
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offer  resistance  to  the  progress  of  the  disease  owing  to  various  circum- 
stances arising  from  the  War.  In  soldiers,  also,  who  are  discharged 
from  the  Army  on  account  of  tuberculosis  and  return  to  civil  life 
the  disease  is  frequently  active  and  progressive  and  tends  to  run 
a rapid  course.  Mental  worry  and  anxiety  and  the  increased  cost  of 
living  seriously  handicap  the  tuberculous  patient  in  his  fight  to  keep 
the  disease  in  check. 

Scheme  of  Prevention  and  Treatment. — The  general  principles  of 
the  scheme,  details  of  which  were  presented  in  a separate  report  to  your 
Council  on  ist  May  are  as  follows  : — 

(a)  The  treatment  of  early  cases  at  the  dispensary  or  in  the 
sanatorium,  and  the  isolation  and  treatment  of  acute  and  advanced  cases 
in  the  hospital. 

(b)  Disinfection  of  infected  premises. 

(c)  Improved  housing  accommodation  and  a higher  hygienic 
standard  in  the  home. 

(d)  The  purification  of  the  milk  supply. 

/ (<?)  Educational  measures. 

(/)  Care  treatment. 

The  effect  of  the  War  has  been  to  arrest  the  full  development  of  the 
scheme.  The  erection  of  the  County  Sanatorium  has  been  postponed, 
and  housing  schemes  which  local  authorities  had  in  view  before  the  War 
have  had  to  be  abandoned.  The  need  for  hospital  accommodation  for 
acute  and  advanced  cases  of  pulmonary  tuberculosis  has  been  so 
urgently  felt  that  your  Council  has  decided  to  rent,  furnish,  and  equip 
a house  as  a tuberculosis  hospital  to  make  provision  for  such  cases. 

Summary  of  Work  during  Year.  — In  the  following  table  particulars 
are  given  of  the  work  carried  out  during  the  year  in  connexion  with 


tuberculosis : — 

Number  of  cases  examined  ...  ...  ...  726 

Consultations  ...  ...  ...  ...  ...  325 

Cases  treated  in  sanatoria  ...  ...  ...  248 

Cases  treated  in  hospitals  ...  ...  ...  52 

Cases  treated  at  dispensaries  ...  ...  ...  544 

Cases  treated  at  home  ...  ...  ...  ...  159 

Cases  treated  in  shelters  ...  ...  ...  23 

Cases  recommended  milk  ...  ...  ...  142 

Cases  referred  to  Care  Committees  ...  ...  131 

Specimens  of  sputum  examined  ...  ...  550 

Tubercle  bacilli  present  ...  ...  ...  119 
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Further  particulars  regarding  the  cases  examined  and  treated  are 
given  in  the  Annual  Report  on  Tuberculosis  for  1915. 

Co-operation  with  Local  Sanitary  Authorities. — The  active  co- 
operation of  Local  Sanitary  Authorities  is  essential  to  the  scheme,  as 
they  are  chiefly  concerned  with  the  carrying  out  of  preventive  measures. 

The  measures  to  which  greater  attention  will  have  to  be  paid  in  the 
future  are  investigation  into  the  home  conditions,  improved  housing, 
routine  disinfection,  and  educational  efforts  to  raise  the  standard  of 
cleanliness  and  health  in  the  home.  The  most  important  share  of  the 
local  sanitary  authority  in  the  crusade  against  tuberculosis  lies  in  the 
efforts  made  to  secure  improved  housing  accommodation  and  improved 
conditions  in  the  workshops  and  milk  premises.  For  some  time  to 
come  the  work  in  connexion  with  the  County  scheme  must  be  centred 
round  the  dispensary  and  tuberculosis  hospital.  The  provision  of 
hospital  beds  for  acute  and  advanced  cases  of  pulmonary  tuberculosis 
will  add  greatly  to  the  effectiveness  of  the  scheme  in  dealing  with 
tuberculosis  in  that  it  will  offer  facilities  for  the  segregation  and  treat- 
ment of  a type  of  case  for  which  at  present  little  can  be  done. 

\ 

) 
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EPIDEMIC  DISEASES. 


Death-rates  from  Epidemic  Diseases. 

(For  each  District  see  fly-leaf  at  end  of  Report.) 


Table  14. 

Urban. 

Rural. 

County. 

England  and 
Wales. 

Average 

1901-10. 

I9I5- 

Average 
1901— 10. 

I9I5- 

Average 

1901-10. 

I9I5- 

Average 

1901-10. 

T9T4‘ 

Smallpox  ... 

•00 

... 

•00 

. . . 

•00 

. . . 

*01 

Measles 

•15 

•21 

•09 

•24 

•13 

•22 

'31 

... 

Scarlet-fever 

•04 

•OI 

•04 

•03 

•04 

•02 

•II 

... 

Whooping-cough  ... 

•16 

•08 

•17 

•16 

•16 

•II 

•28 

... 

Diphtheria  and  Croup 

•10 

'12 

•13 

•14 

*ii 

'IS 

•l8* 

... 

Enteric  and  Con- 
tinued Fever 

•03 

•009 

•01 

•01 

•02 

*01 

•09+ 

... 

Total  Rates 

•48 

'45 

•44 

•6l 

•46 

•51 

•98 

... 

Total  Numbers  ... 

1,362 

93 

691 

63 

141 

156 

... 

* Excluding  deaths  notified  as  Croup, 
t Excluding  deaths  notified  as  Continued  Fever. 


From  these  six  diseases  the  year  1915  showed  a higher  death-rate 
in  the  case  of  measles  and  diphtheria  and  lower  rate  in  the  case  of 
scarlet  fever  and  whooping-cough,  while  the  death-rate  from  enteric 
and  continued  fever  remained  the  same.  No  case  of  smallpox  occurred 
in  the  County  during  the  year.  The  total  mortality  from  these  causes  is 
higher,  being  51  per  100,000  compared  with  35  for  1914.  The  increase 
has  chiefly  taken  place  in  the  Rural  Districts  where  the  death-rate  was 
*6 1 compared  with  *45  for  the  Urban  Districts.  This  higher  rural  death- 
rate  from  epidemic  diseases  is  not  a usual  feature  under  normal 
conditions  and  is  no  doubt  attributable  to  altered  circumstances  arising 
from  the  War. 

Attack-rates. — The  attack-rates  of  epidemic  disease  indicate  the 
proportion  of  notifications  of  each  epidemic  disease  to  1,000  of 
population.  In  Table  15  are  given  the  attack-rates  of  scarlet  fever, 
diphtheria,  and  enteric  fever  in  the  various  Urban  and  Rural  Districts. 
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Table  15.  Attack-rates  from  Infectious  Diseases. 


(Rate  of  notifications  to  1,000  population  per  annum.) 


District. 

Scarlet-fever. 

Diphtheria. 

Enteric  Fever. 

U rban — Summary  ... 

2-05 

I * 1 2 

•04 

I Baldock 

3'°6 

• ♦ • 

2 Barnet ... 

2’28 

•08 

3 Berkhampstead 

I ‘ I 2 

4*16 

‘14 

4 Bishop’s  Stortford 

•6l 

5‘5i 

• • • 

5 Bushey... 

i-oo 

‘43 

• • • 

6 Cheshunt 

•28 

•92 

•07 

7 Chorleywood  ... 

•46 

• • • 

8 East  Barnet  Valley  ... 

1-97 

•87 

• • • 

9 Harpenden 

•31 

175 

•15 

10  Hemel  Hempstead  ... 

1-85 

5-3i 

. • • 

11  Hertford 

4-80 

1*56 

• • • 

12  Hitchin 

• • • 

• • « 

13  Hoddesdon 

1-57 

473 

... 

14  Rickmansworth 

6-33 

‘57 

•14 

15  Royston 

•53 

• • • 

16  St.  Albans 

3-52 

•69 

• . . 

17  Sawbridgeworth 

5‘84 

2-24 

. . . 

18  Stevenage 

•20 

• . • 

• . . 

19  Tring 

1*90 

•23 

‘47 

20  Ware  ... 

•18 

1-08 

• • • 

21  Watford 

2-40 

i-8o 

•07 

Rural — Summary  ... 

271 

176 

■05 

1 Ash  well 

I'02 

‘25 

• ♦ ♦ 

2 Barnet 

72 

•48 

• . . 

3 Berkhampstead 

2 ‘OO 

•89 

. . • 

4 Buntingford  ... 

•42 

277 

• • • 

5 Hadham 

7'lO 

•91 

• # • 

6 Hatfield  

4*36 

r8i 

• • • 

7 Hemel  Hempstead  ... 

1*23 

5‘85 

. . • 

8 Hertford 

175 

*40 

• • • 

9 Hitchin 

3'84 

78 

. . • 

10  St.  Albans 

411 

1*24 

•38 

11  Ware  ... 

2'24 

2-05 

, . • 

12  Watford 

‘95 

372 

•15 

13  Welwyn 

•81 

•40 

... 

County — Summary 

2 ‘24 

r66 

•05 

Smallpox. — There  has  been  no  case  in  Hertfordshire  during  the 
past  year,  and  except  for  one  case  imported  from  North  Africa,  in  1911, 
no  case  since  1906.  This  freedom  from  the  disease  must  not,  however, 
be  accepted  as  excluding  the  possibility  of  its  reappearance.  Cases  of 
smallpox  have  recently  occurred  in  five  counties  in  England,  and  it  is 
always  necessary  to  be  on  guard  against  a disease  which  invariably 
makes  an  insidious  appearance.  The  high  percentage  of  unvaccinated 
children  gives  cause  for  anxiety,  and  since  it  is  impossible  for  the 
present  to  depend  on  a population  protected  by  vaccination  the  measures 
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to  be  adopted  in  the  event  of  a case  occurring  includes  immediate 
isolation  and  the  following  up  and  vaccination  of  all  contacts. 

Chicken-pox. — This  disease  is  not  serious  and  rarely  causes  death. 
Notification  is  adopted  in  several  Urban  Districts  and  one  Rural  District 
with  a view  to  the  detection  of  mild  or  modified  cases  of  smallpox 
which  are  liable  to  be  mistaken  for  chicken-pox.  Notification  is  also 
of  use  in  preventing  epidemics  and  the  consequent  educational  loss. 

Measles  and  Whooping-cough. — The  death-rate  from  measles  has 
risen  from  *o6  in  1914  to  *22,  which  is  almost  double  the  mean  rate  for 
the  decade  1901-10.  The  death-rate  from  whooping-cough,  on  the 
other  hand,  has  fallen,  being  *11,  compared  with  • 1 2 for  1914  and  -i6  for 
the  decade  1 901-10.  The  death-rate  in  the  Rural  Districts  from  measles 
was  *24  and  that  for  the  Urban  Districts  was  *21.  The  chief  cause  of 
death  is  broncho  pneumonia  and  other  complications.  The  serious 
nature  of  the  disease,  especially  in  young  children,  is  not  yet  sufficiently 
realized,  and  the  importance  of  keeping  the  patient  in  bed  in  a warm, 
well-ventilated  room,  and  of  continuing  medical  treatment  until  all 
possibility  of  serious  complications  has  ceased,  is  not  yet  fully 
appreciated. 

Notification. — Measles  and  rubeola  are  now  notifiable  diseases  as 
from  January  1st,  1916,  under  a General  Order  issued  by  the  Local 
Government  Board.  Under  this  Order  measles  and  rubeola  require  to 
be  notified  by  medical  practitioners,  parents  or  guardians,  or  by  anyone 
who  has  reasonable  grounds  for  supposing  that  any  person  in  his  charge 
is  suffering  from  either  of  these  diseases.  Certain  measures  must 
follow  notification  if  prevention  of  the  spread  of  the  disease  and  of  the 
serious  complications  which  may  arise  are  to  be  secured.  With  this 
end  in  view  circulars  have  been  issued  from  the  County  Medical  Office 
to  the  Health  Visitors  and  the  nurses  of  District  Nursing  Associations, 
giving  particulars  of  the  measures  which  it  is  desirable  to  adopt  to 
arrest  the  spread  of  measles  and  minimize  the  risk  of  complications. 

Whooping-cough. — There  were  fewer  deaths  from  whooping-cough, 
the  total  being  35,  compared  with  41  for  1914.  Eighteen  occurred  in 
the  Urban  Districts  and  seventeen  in  the  Rural  Districts.  Of  the  total 
number  18  or  51 '4  per  cent  were  under  the  age  of  twelve  months. 
Young  children  with  whooping-cough  require  to  be  carefully  watched 
and  to  have  early  medical  treatment. 

Scarlet  Fever. — Eight  deaths  occurred  from  scarlet  fever  during 
the  year,  as  compared  with  thirteen  for  1914,  causing  a fall  in  the 
death-rate  from  *04  to  *02.  The  eight  deaths  were  equally  distributed 
in  the  Urban  and  Rural  Districts.  Two  were  under  the  age  of  twelve 
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months,  one  between  the  ages  of  2 and  5,  and  five  between  the  ages 
of  5 and  15. 

The  attack-rate  for  scarlet  fever  or  number  of  notifications  per  1,000 
population  is  2*24  for  the  County  (2*05  for  the  Urban  and  2*71  for  the 
Rural  Districts),  compared  with  3*13  for  1914. 

Mildness  continues  the  chief  character  of  the  disease  at  the  present 
time.  Children  are  often  found  peeling  after  having  suffered  from  what 
was  taken  to  be  a common  cold,  or  the  symptoms  are  so  slight  as  to 
give  doubt  whether  the  diagnosis  is  correct  or  not;  the  illness  lasts  only 
for  a few  hours.  Infection  is  chiefly  spread  by  contact  with  carriers  of 
the  infective  organism.  Carriers  are  usually  mild  or  convalescent  cases 
of  scarlet  fever,  although  it  is  possible,  as  in  other  diseases,  that  an 
apparently  healthy  person  may  be  the  innocent  carrier  of  the  offending 
organism. 

Influenza. — There  was  a considerable  increase  in  the  number  of 
deaths  from  influenza,  the  total  number  being  1 10,  compared  with  46 
for  1914.  Sixty-three  deaths  occurred  in  the  Urban  Districts  and  47 
in  the  Rural  Districts.  Of  the  total  number  55  or  50  per  cent  occurred 
at  the  age  of  65  and  over,  showing  the  serious  nature  of  influenza 
at  this  age.  Apart  from  tuberculosis  and  pneumonia,  influenza  has 
claimed  more  deaths  than  any  other  infectious  disease. 

Diphtheria. — This  disease  in  1915  has  given  rise  to  five  more 
deaths  than  in  1914.  It  has  caused  a death-rate  of  *13  in  the  County, 
compared  with  *io  in  1914  and  *11  for  the  last  decade.  The  death-rate 
in  the  Urban  Districts  was  ’12  and  that  in  the  Rural  Districts  ’14. 

Attack-rate. — The  number  of  cases  of  diphtheria  notified  during 
1915  were  509,  giving  an  attack-rate  or  the  proportion  of  cases  to  1,000 
population  of  i'66,  compared  with  1*71  for  1914.  It  will  thus  be  seen, 
though  the  attack-rate  is  lower  for  1915,  the  case  mortality  is  higher. 
The  attack-rate  varies  from  nil  in  the  Urban  Districts  of  Baldock, 
Chorleywood,  Hitchin,  Royston,  and  Stevenage  to  5*51  in  the  Urban 
District  of  Bishop’s  Stortford,  5*31  in  the  Urban  District  of  Hemel 
Hempstead,  and  5 -85  in  the  Rural  District  of  Hemel  Hempstead.  The 
outbreak  in  Bishop’s  Stortford,  which  is  the  subject  of  a special  report  by 
the  District  Medical  Officer,  Dr.  Dunn,  and  which  has  proved  somewhat 
persistent,  dates  from  the  arrival  of  the  military  in  the  town  ; indeed,  the 
first  person  to  be  attacked  was  a soldier,  and  all  the  available  evidence 
is  in  favour  of  the  infection  being  conveyed  by  soldiers.  Defective 
sanitary  arrangements  have  long  been  regarded  as  the  cause  of 
diphtheria,  but  they  cannot  per  se  give  rise  to  the  disease,  for  which  the 
presence  and  activity  of  the  characteristic  organism  are  necessary.  At 
the  same  time  they  give  rise  to  conditions  of  health  which  impair  the 
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resistance  to  this  and  other  diseases.  In  Bishop’s  Stortford  the  hand- 
flushed  hopper  closet  is  still  commonly  met  with.  With  regard  to 
immediate  causation  there  are  two  principal  channels  of  infection,  milk 
and  direct  contact  with  a carrier.  The  outbreak  in  Bishop’s  Stortford  has 
been  obviously  due  to  a carrier  infection,  and  Dr.  Dunn  in  his  report 
makes  the  important  suggestion  that  the  population  of  a district  may  be 
more  or  less  immune  to  one  strain  of  the  diphtheria  bacillus,  while  it  may 
display  less  resistance  to  a different  strain  conveyed  by  a carrier  from 
another  district.  The  outbreaks  in  Hemel  Hempstead  Urban  and  Rural 
Districts  is  also  apparently  a carrier  infection.  The  only  means  of 
combating  the  spread  of  the  disease  from  this  cause  is  immediate  school 
closure  when  there  is  evidence  of  a threatened  outbreak,  the  swabbing  of 
suspected  cases  and  contacts,  and  the  energetic  antiseptic  treatment  of 
the  nose  and  throat  of  all  carriers  and  contacts. 

Enteric  Fever. — Sixteen  cases  of  enteric  fever  were  notified  during 
the  year,  compared  with  thirty-two  for  1914,  showing  a decrease 
of  50  per  cent.  Of  the  sixteen  cases  four  died,  giving  a death-rate  of 
'oi.  The  attack-rate  or  number  of  notifications  per  1,000  population 
( was  '04  in  the  Urban  Districts  and  o'5  in  the  Rural  Districts.  These 
figures  are  highly  satisfactory  in  view  of  the  existing  abnormal  conditions 
and  the  large  number  of  troops  which  have  been  stationed  in  the  County. 

Puerperal  Fever. — Four  deaths  occurred  from  puerperal  fever 
during  1915,  which  compares  favourably  with  six  for  1914.  Sixteen 
cases  were  notified,  compared  with  twenty  during  the  previous  year.  Of 
the  four  deaths  three  occurred  in  the  Urban  Districts  and  one  in  the 
Rural  Districts.  Since  1913  the  number  of  notifications  has  increased, 
and  this  is  no  doubt  the  result  of  the  circular  which  was  issued  to  all 
practitioners  within  the  County  giving  the  official  definition  of  the  term, 
and  requesting  them  to  notify  all  cases  coming  within  that  definition 
as  puerperal  fever. 

Erysipelas. — Fewer  deaths  occurred  from  erysipelas  during  the 
year,  the  number  being  seven,  compared  with  eleven  for  1914.  Of  these 
deaths  five  occurred  in  Urban  Districts  and  two  in  Rural  Districts.  157 
cases  were  notified,  which  is  twenty-six  less  than  the  number  received 
for  the  previous  year. 

Cerebro-spinal  Meningitis  and  Acute  Polio-myelitis. — These  are 
infectious  diseases  affecting  the  brain  and  spinal  cord  which  may 
occur  in  mild  form  and  be  mistaken  for  colds,  influenza,  or  mild  forms 
of  the  common  fevers.  On  the  other  hand,  they  may  assume  an  acute 
type  and  be  rapidly  fatal.  During  the  year  fifteen  cases  of  cerebro- 
spinal meningitis  were  notified,  compared  with  one  for  1914,  eleven 
occurring  in  Urban  Districts  and  four  in  Rural  Districts.  Two  were 
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notified  from  Watford,  two  from  Hertford,  two  from  the  Ware  Rural 
District,  and  one  from  each  of  the  remaining  nine  Districts.  Of  the 
total  number  notified  eight  died,  giving  a case  mortality  of  53*3  per  cent. 
The  arrangements  made  by  your  Council  to  give  assistance  to  medical 
practitioners  in  suspected  cases  of  cerebro-spinal  meningitis  have  been 
continued  during  the  year.  Of  thirteen  cases  in  which  the  spinal  fluid 
was  examined  for  the  meningococcus  a positive  result  was  obtained  in 
four.  Four  cases  in  which  swabs  were  taken  proved  negative,  but  as 
death  had  already  occurred  in  two  of  the  cases  a positive  result  in  these 
two  was  not  anticipated.  All  contacts  are  swabbed  and  atomizers  are 
supplied  for  the  use  of  contacts  with  a view  to  destrojdng  the  meningo- 
coccus if  such  be  present  in  the  nose  or  throat.  Swabs  were  taken 
from  eighty-six  contacts,  and  of  this  number  a positive  result  was  obtained 
in  three ; on  re-examination  at  a subsequent  date  the  results  were 
negative. 

With  regard  to  causation,  the  disease  is  apparently  spread  by  carrier 
infection.  The  meningococcus  is  a delicate  organism,  and  is  easily 
destroyed  by  sunlight  and  pure  air.  The  absence  of  sunlight  and  fresh 
air  and  the  presence  of  dust  and  organic  impurities  in  the  home  appear 
to  render  the  individual  more  liable  to  infection. 

During  the  year  four  cases  of  poliomyelitis  were  notified,  but  there 
were  no  deaths  from  this  disease. 

Pneumonia. — There  has  been  an  increased  mortality  from  this 
disease  during  the  year.  The  number  of  deaths  during  1915  was  279, 
compared  with  203  for  1914.  This  gives  the  high  death-rate  of  '91 
per  1,000  (’97  for  the  Urban  and  *8o  for  the  Rural  Districts),  a rate  which 
is  not  exceeded  by  any  other  infectious  disease.  As  the  disease  is  not 
notifiable  there  is  no  means  of  accurately  estimating  the  attack-rate, 
but  even  assuming  a high  case  mortality  the  number  of  cases  during 
the  year  must  have  been  considerable.  The  high  death-rate  from 
pneumonia  indicates  the  necessity  of  the  carrying  out  of  measures 
aiming  at  the  prevention  of  infection.  The  experience  of  the  dispensary 
work  during  the  past  three  years  has  shown  that  in  many  somewhat 
obscure  chest  conditions,  more  especially  in  children,  the  pneumococcus 
is  the  causative  agent,  and,  further,  that  the  pneumococcus  may  persist 
in  the  sputum  for  weeks,  months,  or  even  years  after  an  attack  of 
pneumonia,  or  that  it  may  be  engrafted  on  an  old  quiescent  tuberculous 
focus.  In  a case  of  the  latter  type  the  husband  and  three  sons  of  the 
patient  were  attacked  with  pneumonia  within  three  months,  the  disease  in 
the  case  of  the  father  and  one  son  proving  fatal.  The  preventive  measures 
which  are  necessary  include  the  more  frequent  examination  of  the 
sputum  for  pneumococci  in  all  doubtful  chest  cases,  and  the  notification 


of  all  cases  of  acute  or  sub-acute  pneumococcal  infections,  and  special 
precautions  with  regard  to  the  disposal  and  destruction  of  the  sputum. 
Lastly,  active  treatment  is  indicated  in  all  cases  in  which  the 
pneumococcus  persists  after  an  attack  of  pneumonia.  This  includes 
antiseptic  inhalations,  the  administration  of  creosote  or  guaiacol,  and  in 
persistent  cases  injections  of  pneumococcal  vaccine. 

Other  Diseases. — A study  of  the  causes  of  death  shows  a considerable 
increase  in  the  deaths  from  diseases  other  than  those  already  mentioned. 
During  the  year  there  were  467  deaths  from  organic  heart  disease, 
compared  with  407  for  1914:  of  the  total  number  262  were  above  the 
age  of  65.  There  is  a pronounced  rise  in  the  number  of  deaths 
from  bronchitis,  the  number  being  426,  compared  with  272  for  the 
previous  year,  and  here  also  the  percentage  of  deaths  above  65  was 
high,  being  294  of  the  total  number.  The  number  of  deaths  from  other 
causes,  such  as  nephritis  and  cirrhosis,  is  also  increased,  but  the  deaths 
from  alcoholism  have  fallen  from  twelve  to  five.  The  general  conclusion 
to  be  drawn  from  a study  of  these  figures  is  that  the  general  resistance 
to  disease  has  been  impaired,  more  especially  in  those  advanced  in 
years,  in  all  probability  by  anxiety  and  mental  worry. 
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ISOLATION  HOSPITALS. 

In  previous  Reports  full  particulars  have  been  given  as  to  the 
function  of  isolation  hospitals  and  as  to  the  accommodation  available 
in  various  districts  of  the  County,  and  in  the  present  Report  it  is  not 
proposed  to  repeat  what  has  previously  been  said,  but  to  refer  briefly  to 
the  general  situation  and  to  any  new  arrangements  for  additional 
accommodation  which  have  been  made  during  the  year. 

The  modern  trend  of  medical  practice  is  towards  the  open-air 
treatment  of  infectious  diseases.  Not  only  is  pure  air  beneficial  to  the 
patient,  but  it  reduces  the  degree  of  injectivity  and  promotes  a higher 
standard  of  health  amongst  members  of  the  staff. 

Smallpox  Isolation  Hospitals. 

More  than  half  the  Districts  in  the  County  have  some  form  of 
provision  for  the  isolation  of  cases  of  smallpox,  and  while  in  some 
Districts  the  accommodation  is  good,  in  others  the  provision  is  rather 
of  an  indifferent  kind.  The  Barnet  and  Hatfield  District  Councils  have 
had  the  question  of  smallpox  hospital  accommodation  under  con- 
sideration, but  nothing  definite  has  yet  resulted. 

No  provision  has  yet  been  made  in  Cheshunt,  although  this  District 
owing  to  its  close  proximity  to  North  and  East  London  is  probably  the 
most  vulnerable  part  in  the  County.  In  view  of  the  appearance  of 
smallpox  in  several  English  counties  it  is  necessary  that  every  District 
should  have  under  consideration  the  steps  to  be  taken  to  secure 
immediate  isolation  should  a case  of  smallpox  occur. 

General  Fever  Hospitals. 

The  provision  of  isolation  accommodation  for  infectious  diseases  in 
the  various  Districts  in  the  County  has  been  fully  described  in  previous 
Reports,  and  it  is  only  necessary  to  refer  to  two  new  hospitals  which 
have  recently  been  opened.  These  are  the  Isolation  Hospital  at 
Bennets  End,  Hemel  Hempstead,  and  the  more  recent  hospital  erected 
by  the  Hitchin  Rural  District  Council  near  Letchworth.  With  regard  to 
the  latter  hospital,  arrangements  have  been  made  by  the  Rural  District 
Council  of  Hitchin  for  the  admission  of  patients  from  the  Baldock  and 
Hitchin  Urban  Districts.  The  value  of  Isolation  Hospitals  has  been 
further  demonstrated  in  certain  Districts  during  the  year  by  the 
accommodation  and  skilled  treatment  which  have  been  provided  for 
cases  of  cerebro-spinal  meningitis. 


25 


Provision  of  Antitoxin. 

By  the  Diphtheria  Antitoxin  Order,  1910,  issued  by  the  Local 
Government  Board  in  August,  1910,  local  authorities  are  empowered  to 
provide,  directly  or  by  contract,  a temporary  supply  of  antitoxin  and  of 
medical  assistance  for  its  use,  subject  to  the  advice  of  the  Medical 
Officer  of  Health.  Suitable  arrangements  for  the  supply  of  antitoxin 
are  made  in  about  half  of  thirty-four  Districts.  Some  difficulty  no  doubt 
arises  in  the  Rural  Districts,  but  this  could  be  overcome  if  the  uniform 
method  were  adopted  of  medical  practitioners  supplying  the  antitoxin 
in  necessitous  cases  and  having  the  cost  refunded  by  the  Councils. 
Every  facility  should  be  offered  for  the  immediate  use  of  antitoxin  even 
in  suspected  cases. 

Bacteriological  Examination. 

Arrangements  are  made  by  the  County  Council  (with  the  Counties 
Laboratory,  London)  for  the  free  examination  of  sputum  and  for  the 
examination  of  cerebro-spinal  fluid  and  swabs  taken  from  suspected  or 
doubtful  cases  of  cerebro-spinal  meningitis,  also  for  the  examination  of 
swabs  taken  from  the  contacts  of  such  cases.  In  most  Districts  arrange- 
ments are  made  by  the  District  Councils  for  the  examination  of  swabs  for 
the  diphtheria  bacillus,  while  in  Watford  a laboratory  has  been  provided 
in  the  new  Public  Health  Offices  where  swabs  and  specimens  of  sputum 
are  examined. 

Disinfection. 

Disinfection  aims  at  destroying  the  organisms  which  give  rise  to 
disease,  and  this  can  best  be  secured  by  means  of  steam.  Steam 
disinfection  is  carried  out  either  by  means  of  a portable  disinfector  or 
by  utilizing  the  large  disinfectors  at  Isolation  Hospitals.  In  many  of 
the  Districts  the  latter  procedure  is  adopted,  but  in  several  Districts  the 
necessity  for  a proper  disinfecting  apparatus  is  urgently  felt. 
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MENTAL  DEFECTS . 


Daring  the  year  the  work  of  ascertaining  cases  of  mental  defect 
within  the  County  has  been  continued.  The  work  is  now  carried  out 
by  the  County  Health  Visitor,  who  forwards  a report  giving  particulars  of 
the  condition  and  circumstances  of  each  defective  to  the  County  Medical 
Office.  On  receipt  of  this  report,  if  the  circumstances  of  the  defective 
appear  to  demand  it  steps  are  taken  to  secure  admission  to  a certified 
institution  whenever  such  accommodation  is  available.  During  the 
twelve  months  ending  31st  December,  1915,  99  cases  were  reported  to 
the  County  Medical  Officer  as  being  mentally  defective  within  the 
meaning  of  “The  Mental  Deficiency  Act,  1913”.  Many  of  these 
defectives  are  well  cared  for  at  home,  and  some  possess  a certain  amount 
of  wage-earning  capacity.  Of  the  99  cases  reported  48  were  males  and 
51  were  females;  58  were  above  the  age  of  21  and  41  were  below  that 
age.  The  following  table  gives  particulars  of  the  type  of  defect. 


Particulars  as  to  Type  of  Mental  Defect. 


Males. 

Females. 

Under  21. 

Over  21. 

Under  21. 

Over  21. 

Idiots 

2 

1 

0 

0 

Imbeciles 

4 

6 

0 

6 

Feeble-minded 

20 

12 

7 

29 

Physically  Defective 

1 

0 

1 

0 

Moral  Imbecile 

1 

0 

0 

0 

Epileptic 

0 

0 

0 

0 

Doubtful 

1 

0 

4 

4 

Totals 

29 

19 

12 

39 

Of  the  total  number  particulars  of  which  are  given  above,  eight  were 
children  under  the  age  of  16  who  were  not  notified  by  the  Local 
Education  Authority  as  ineducable.  In  the  following  table  particulars 
are  given  as  to  the  circumstances  of  the  defectives  and  as  to  the  pro- 
cedure adopted. 
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Particulars  as  to  Circumstances  and  Procedure  adopted. 


Sent  to  Certified  Institutions 

Males. 

2 

Females. 

8 

Reported  to  Education  Committee 

18 

1 0 

Parents  decline  to  take  action 

5 

5 

In  receipt  of  poor-law  relief  or  otherwise  not 
liable  to  be  dealt  with  ... 

14 

H 

Under  proper  care  or  able  to  work 

2 

2 

No  circumstances  calling  for  petition 

4 

5 

On  waiting  list 

7 

3 

1 ' 0 1 a 1 ...  ...  ...  ... 

52 

47 

It  will  be  seen  that  compared  with  last  year  the  work  has  increased. 
During1  the  nine  months  in  which  the  Act  was  in  operation  in  1914, 
53  cases  were  reported,  while  during  1915  the  number  has  increased  to 
99.  During  1914  one  case,  a feeble-minded  girl,  1 6 years  of  age,  was 
sent  to  a certified  institution,  while  during  1915  ten  cases  were  so  dealt 
with.  Further  particulars  regarding  the  work  under  u The  Mental 
Deficiency  Act”  are  given  in  the  Annual  Report  for  1915  submitted  to 
the  Committee  for  the  Care  of  the  Mentally  Defective. 
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NURSES  AND  MID  WIVES. 

The  work  carried  out  by  the  nurses  and  mid  wives  in  the  County 
includes  that  of  midwives,  health-visiting,  tuberculosis-nursing,  school- 
nursing, and  sick-nursing  of  all  kinds.  The  midwives  practice  under 
a voluntary  association  or  on  their  own  account,  and  are  under  the 
control  and  supervision  of  the  County  Council.  The  nurses  carry  out 
their  duties  of  sick-nursing  under  voluntary  nursing  associations,  and 
in  addition  undertake  the  duties  of  school-nurse  and  health-visitor 
under  the  supervision  of  the  County  Health  Visitor.  In  seven  Districts 
within  the  County  the  work  of  school-nursing,  health-visiting,  and 
tuberculosis-nursing  are  carried  out  by  Health  Visitors  appointed  by 
your  Council. 

The  work  of  the  midwives  is  of  the  greatest  importance  at  the 
present  time  in  view  of  the  low  birth-rate  and  the  increased  infant 
death-rate.  It  is  desirable  to  have  an  efficient  and  uniform  service  of 
midwifery  in  the  County.  At  the  present  time  the  service  is  inadequate. 
There  are  fourteen  Districts  in  which  it  will  be  necessary  to  have 
midwives  before  the  service  can  be  regarded  as  efficient  and  complete. 
Your  Council  is  anxious  that  the  necessary  provision  of  midwives  in 
these  Districts  should  be  met,  and  it  is  proposed  to  commence  by 
appointing  subsidized  midwives  in  one  or  two  of  the  Districts  which 
most  urgently  require  them. 

Maternity  and  Child  Welfare. — The  increased  death-rate  from 
almost  all  causes,  and  the  higher  infant  mortality  rate  during  the  year, 
emphasise  the  importance  of  efficient  and  regularized  health-visiting, 
and  a comprehensive  scheme  of  maternity  and  child  welfare.  The 
scheme  which  has  been  brought  forward  by  your  Council  and  which  is 
in  the  process  of  completion  includes  the  following  : — 

(a)  The  payment  of  doctors’  fees  in  urgent  and  necessitous 
maternity  cases. 

(b)  The  provision  of  ten  maternity  and  child  welfare  centres,  and 
the  appointment  of  a lady  doctor  to  attend  these  centres. 

(c)  The  appointing  of  seven  Health  Visitors. 

(d)  The  payment  to  Local  Nursing  Associations  of  a grant  for 
health-visiting  on  a basis  of  £2  per  1,000  of  population  on  condition 
that  the  work  is  supervised  by  the  County  Health  Visitor. 

(<?)  Assistance  to  provide  additional  midwives  so  as  to  complete 
the  midwifery  service  in  the  County. 

It  is  anticipated  that  when  the  complete  scheme  is  fully  developed 
it  will  result  in  a gradual  but  pronounced  fall  in  the  maternal  death-rate 


29 


and  infant  mortality  rate.  It  will  secure  some  degree  of  supervision 
of  the  expectant  mother,  skilled  attendance  at  her  confinement,  and 
care  and  supervision  of  her  child.  The  responsibilities  and  duties  of 
the  health-visitor,  the  nurse,  and  the  midwife  have  increased  in  con- 
sequence of  the  War,  and  we  confidently  look  to  them  for  increased 
eflort  in  all  departments  of  their  work,  each  of  which  is  equally 
important. 

In  her  annual  report  the  Inspector  of  Midwives  and  County 
Health  Visitor  gives  a full  account  of  the  work  in  connexion  with 
health-visiting  and  that  of  midwives  carried  out  during  the  year. 


( 
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WATER  SUPPLY. 

The  general  source  of  water  supply  in  the  various  Districts  of  the 
County  and  the  defects  still  complained  of  have  been  fully  described  in 
previous  Reports.  The  Urban  Districts  are,  as  a whole,  well  supplied 
and  the  standard  of  purity  is  high,  although  in  some  Districts  the  total 
hardness  reaches  a high  figure.  A few  private  wells  are  still  in  use,  and 
where  an  unsatisfactory  report  on  analysis  from  such  wells  is  received 
the  necessity  of  laying  on  the  town  supply  is  urged  on  the  owner. 
In  some  of  the  higher  parts  of  certain  Districts  the  water  supply  is  still 
inadequate.  The  work  in  connexion  with  the  new  water  scheme  for 
Watford  has  been  continued,  and  the  progress  reported  during  the  year 
has  been  satisfactory  considering  present  conditions.  The  Medical 
Officer  urges  the  completion  of  the  scheme  in  view  of  the  slender 
margin  over  the  quantity  required  for  present  necessities,  but  the 
engineer  reports  that  the  full  advantage  of  the  whole  scheme  will  not 
be  attained  until  the  remainder  of  the  pumping  and  delivery  mains  and 
the  reservoir  are  completed.  The  routine  work  of  connecting  houses 
with  water-mains  has  been  continued  in  those  Districts  where  urgently 
required. 

The  water  supply  in  the  Rural  Districts  varies  considerably.  In 
certain  Districts  the  supply  is  good,  provision  being  made  by  water 
companies  or  by  public  or  private  water-works.  In  other  Districts  the 
supply  is  from  shallow  wells,  ponds,  springs,  and  a few  deep  wells. 

The  new  scheme  for  local  supply  at  Ashwell  has  proved  a great 
boon  and  25  houses  have  been  supplied  from  the  main  during  the  year. 
The  water  from  the  town  pump,  Barkway,  was  found  on  analysis  to  be 
contaminated  by  sewage  due  to  the  proximity  of  a defective  drain. 
The  defect  was  remedied,  and  the  latest  analytic  report  states  that  the 
water  is  much  improved  and  likely  to  become  quite  satisfactory  in  time. 
The  parishes  of  Tewin  and  Datchworth  are  now  served  with  a new 
piped  water  supply.  While  in  several  Rural  Districts  the  water  supply  is 
unsatisfactory  and  insufficient  the  position  steadily  improves  from  year 
to  year.  The  problem  of  water  supply  to  Breachwood  Green,  Whitwell, 
Kimpton,  and  Codicote  requires  to  be  taken  in  hand  and  be  placed  on 
a satisfactory  basis. 
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RIVERS  POLLUTION . 

River  Lea. — Hertfordshire  representatives  on  the  Lee  Conservancy 
Board,  May  6,  1912,  to  April,  1916:  Lieut. -Col.  C.  H.  B.  Heaton- 
Ellis,  representing  the  County  Council  ; Mr.  E.  B.  Barnard  (Chairman), 
representing  local  authorities  in  the  County. 

The  River  Lee  rises  just  north  of  Dunstable  in  Bedfordshire  and 
flowing  through  Luton  enters  the  County  a mile  north  of  Harpenden, 
cutting  across  eastwards  north  of  Hatfield  through  Hertford  and  Ware 
to  join  the  Stort  Navigation  close  to  Hoddesdon,  where  it  turns  south 
and  forms  the  eastern  border  of  Herts.  It  receives  the  Mimram,  Beane, 
Rib,  and  Stort,  and  drains  most  of  the  northern  third  and  eastern 
section  of  the  County. 

Pymme’s  Brook,  in  East  Barnet  Valley,  on  leaving  the  County, 
flows  due  eastward  into  the  New  River. 

The  question  of  rivers’  pollution  in  East  Hertfordshire  has  lost  much 
of  its  importance  since  the  Lee  filtered  water  was  found  “pure  and  of 
“ good  quality,  and  the  East  London  supply,  consisting  mainly  of  filtered 
“ Lee  water,  contained  less  organic  impurity  than  any  of  the  Thames- 
“ derived  supplies  Allusion  has  frequently  been  made  in  these  Reports 
to  the  effect  of  storage  in  purifying  even  grossly  polluted  waters.  The 
duty  still  remains  to  use  the  best  practical  and  available  means  to 
render  sewage  harmless  before  entering  a stream. 

River  Thames.  Thames  Conservancy  Board. 

Hertfordshire  C.C.  Representative — Right  Hon.  T.  F.  Halsey. 

The  new  Board  exercises  authority  over  the  river  above  Teddington, 
with  its  tributaries,  including  the  River  Colne.  The  Colne  rises  to  the 
west  of  Hatfield,  flows  south-west  by  Colney  Heath,  London  Colney, 
and  across  the  Midland  Railway  and  the  Watling  Street  at  Colney 
Street.  Passing  to  the  south  of  Rickmansworth  between  Watford  and 
Bushey  Stations,  it  receives  certain  streams,  notably  in  Hertfordshire 
the  Chess  and  the  Gade.  The  Chess,  from  Chesham  in  Bucks,  passes 
just  east  of  Chorleywood  and  Rickmansworth,  and  joins  the  Colne  near 
the  North-Western  railway  station  of  Rickmansworth.  The  Gade,  from 
Gaddesden  and  Hemel  Hempstead,  receives  the  Bulbourne,  from  North- 
church  and  Berkhampstead,  below  Boxmoor,  and  flows  along  on  the 
west  side  of  the  North-Western  Railway  by  King’s  Langley,  through 
Cassiobury  Park  west  of  Watford,  to  join  the  Colne  just  east  of 
Rickmansworth. 

* Dr.  Houston’s  Report  to  the  Metropolitan  Water  Board,  February,  1911. 
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DRAINAGE  AND  SEWAGE-DISPOSAL. 

By  the  completion  of  the  Harpenden  scheme,  all  the  Urban 
Districts  are  provided  with  fairly  adequate  sewerage  systems.  In  the 
Rural  Districts  a few  small  towns  and  large  villages  are  sewered  ; but 
the  privy-pit  and  cesspool  are  still  in  general  use  and  the  disposal 
of  earth-closet  refuse  is  frequently  mismanaged. 

In  hamlets  and  villages,  where  there  is  much  garden  ground  to 
every  cottage,  the  system  of  earth  closets  and  making  natural  use  of 
the  sewage  and  slop-water  is  by  far  the  best.  But  in  towns  there  is 
insufficient  ground  for  this  purpose,  and  scavenging  of  the  pails 
is  unpleasant  and  uneconomical.  Cesspools,  if  impervious,  require 
frequent  emptying  and  involve  the  same  objections;  if  they  leak  and 
soak  away  they  pollute  the  chalk  or  other  strata  and  endanger  the 
water-supplies.  The  only  practical  solution  lies  in  sewerage ; and 
even  in  small  towns  this  is  the  least  objectionable. 

The  systems  adopted  for  the  disposal  of  sewage  in  the  Urban  and 
Rural  Districts  of  the  County  have  been  fully  described  in  previous 
Reports,  and  it  is  only  necessary  to  refer  briefly  to  what  has  been  done 
during  the  year. 

In  Watford  the  work  on  the  sewers  for  which  application  for  a loan 
of^3,5oowas  granted  in  1 9 1 4 continued  during  the  early  part  of  the 
year,  but  was  discontinued  at  the  end  of  April.  In  Stevenage  the 
question  of  the  provision  of  a storm-water  drain  has  had  to  be 
postponed,  but  the  culvert  carrying  the  overflow  of  the  Walkern  road 
pond  has  been  taken  up  and  reconstructed.  In  Harpenden  197 
premises  were  connected  with  the  public  sewers  during  the  year,  and 
in  Rickmansworth  16  houses  were  connected  with  the  sewers,  making 
a total  of  1,490  so  connected. 

In  St.  Albans  the  part  of  the  added  area  which  is  in  the  North 
Ward  has  been  connected  to  the  existing  city  sewers,  while  the  necessary 
work  required  at  the  sewage  disposal  works  is  proceeding. 

In  Royston  seven  houses  were  connected  to  the  town  sewers  during 
the  year. 

In  the  Rural  Districts  there  is  nothing  new  to  report,  the  work 
of  abolishing  privy-pits  and  of  improving  the  sanitary  arrangements 
have  been  continued  so  far  as  circumstances  permit  during  the  year. 
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DISPOSAL  OF  HOUSE-REFUSE. 

The  House-fly  . — At  the  present  time  when  the  country  is  at  war  and 
there  is  frequent  movement  of  troops  from  place  to  place,  increasing 
attention  must  be  paid  to  the  house-fly  as  a medium  for  the  transmission 
of  disease.  Flies  deposit  their  eggs  in  millions  in  manure  and  refuse 
heaps.  These  eggs  hatch  out  within  six  hours,  remain  as  maggots  for 
ten  days,  and  then  become  flies  and  take  to  the  air.  The  fly  conveys 
the  germs  of  disease  on  legs,  wings,  and  proboscis,  and  in  this  way  infects 
milk  and  other  food  to  which  it  may  find  access.  Flies  begin  to  breed 
in  June  and  July,  and  if  the  weather  is  warm  they  will  continue  breeding 
well  on  into  October.  The  months  of  August  and  September  are, 
however,  the  periods  of  greatest  activity. 

In  view  of  the  increased  infant  mortality  it  is  essential  that  every 
effort  should  be  made  by  public  authorities  and  private  persons  towards 
securing  the  prompt  removal  and  destruction  of  house  refuse.  Owing 
to  the  War  the  removal  of  house  refuse  may  be  less  easily  and  less 
efficiently  carried  out  in  some  Districts,  but  the  necessity  for  it  is 
increased  and  not  diminished  by  prevailing  conditions. 

Sanitary  Inspection.  — In  Rural  Districts  frequent  inspection 
of  cottage  property  is  especially  required.  Occupiers  are  commonly 
supposed  to  get  rid  of  their  refuse  on  garden  ground.  But  their 
limited  yards  instead  become  frequently  choked  with  ashes,  and 
refuse  is  either  buried  or  else  remains  in  heaps  close  to  the  back  door, 
forming  a fertile  breeding-bed  for  flies.  Premises  also  become  littered, 
dirty,  and  insanitary. 

Ashbins. — Owners  of  property  and  sanitary  inspectors  should  be 
encouraged  to  make  frequent  visits  to  cottages  of  this  class.  Proper 
covered  ashbins  of  galvanized  iron  are  essential,  and  may  now  be  insisted 
on  instead  of  the  ashpit  required  by  “ The  Public  Health  Act,  1875  ”. 

Covered  Dust-carts. — In  the  removal  of  refuse,  dust-carts  must  be 
covered,  if  only  by  a tarpaulin,  to  prevent  scattering  of  their  contents. 
Unless  great  care  be  taken  in  this  respect  there  is  serious  risk  of  the 
contamination  of  milk  and  other  food,  which  are  usually  left  uncovered, 
by  the  organisms  of  disease  conveyed  through  the  medium  of  dust. 

Scavenging. — Cottage  and  small  house  property  is  never  satisfactory 
without  regular  removal  of  refuse.  Public  provision  to  this  end  must 
depend  on  financial  considerations.  But  in  many  hamlets  and  villages, 
especially  in  those  near  growing  towns,  public  scavenging  could  with 
advantage  be  provided  ; while  in  several  Urban  Districts  there  is  still  need 
for  more  frequent  removal  of  refuse,  and  for  the  use  of  covered  carts 
in  removal. 

The  paving  of  back-yards  in  the  poorer  town-areas  is  a useful 
measure  and  creates  a healthier  environment. 
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HO  USING  A ND  TO  WN-PL  A NNING. 

The  action  of  your  Council  and  the  work  carried  out  by  District 
Councils  in  connexion  with  housing  and  town-planning  under  the 
“Housing  and  Town-planning,  etc.,  Act,  1909”,  have  been  entirely 
arrested  during  the  year  in  consequence  of  the  War.  Schemes  for  the 
erection  of  houses  have  not  been  proceeded  with,  as  all  loans  have 
been  suspended  and  no  inquiries  have  been  held  during  the  year.  The 
inspections  of  houses  under  the  Act  have,  however,  been  carried  out  by 
the  Local  Authorities  as  far  as  has  been  practicable  in  view  of  prevailing 
conditions  and  depleted  staffs. 


S ANITA  R Y INSPECTION. 

The  form  for  registering  sanitary  inspectors’  work  in  Hertfordshire 
appears  to  be  a valuable  means  of  registering  and  comparing  the  work 
done  in  each  District.  From  those  which  have  been  received  it  appears 
that  the  work  is  still  being  thoroughly  and  systematically  carried  out. 
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TRADE  PREMISES  UNDER  SUPERVISION. 

Dairies,  Cowsheds,  and  Milkshops. 

Milk  Supply, — The  whole  question  in  relation  to  milk  supply  is  at 
present  in  abeyance  owing  to  the  suspension  of  the  Tuberculosis 
Order,  1913,  and  the  postponement  of  “ The  Milk  and  Dairies  Bill, 
1914”,  which  was  to  have  come  into  force  in  October,  1915.  There 
has  therefore  been  no  procedure  under  this  heading  during  the  year 
other  than  the  routine  work  of  inspection  by  the  Local  Authorities  of 
dairies,  cowsheds,  and  milkshops,  followed  by  cleansing  measures  where 
such  was  considered  necessary.  The  examination  of  samples  of  milk 
also  forms  part  of  the  routine  work  under  this  heading. 

Inspection  on  behalf  of  London  County  Council — The  London 
County  Council,  under  their  present  powers,  continue  to  make  occasional 
visits  to  Hertfordshire  dairy  farms,  and  your  Medical  Officer  of  Health 
receives  notice  of  these  inspections  and  arranges  when  possible  to  be 
present,  together  with  the  County  Veterinary  Inspector  for  the  District. 

Slaughterhouses. — The  Problem  of  the  Meat-supply.  — The 
private  slaughterhouses  in  use  throughout  Hertfordshire  continue  to  be 
unsatisfactory,  and  there  is  need  of  erecting  single  central  abattoirs 
wherever  possible,  especially  in  view  of  danger  from  tuberculous  meat. 
Urban  authorities  may  themselves  provide  slaughterhouses.  Every 
slaughterhouse  is  bound  to  be  registered,  but  this  merely  gives  the 
Sanitary  Authority  information  with  view  to  inspection.  Urban 
authorities  may,  however,  decide  to  license  houses,  in  which  case  every 
house  not  used  as  such  before  1875  must  be  licensed.  By  adopting 
“The  Public  Health  Acts  (Amendment)  Act,  1890”,  they  can  make  these 
licences  renewable  every  year  or  more.  They  are  bound  to  make  bye- 
laws in  regard  to  slaughterhouses  for  their  licensing,  registration, 
inspection,  cleanliness,  and  water-supply,  and  for  the  prevention  of 
cruelty.  A model  code  has  been  issued  by'the  Local  Government  Board. 
A rural  authority  may  be  given  similar  power  by  the  Board  on  application. 

Common  Lodging-houses. — Registration  compulsory  ; water-supply 
and,  under  the  “Amendment  Act  of  1912”  and  by  bye-laws,  other 
sanitary  conditions  can  be  enforced.  The  reports  show  that  they  are 
regularly  inspected  and  fairly  well  kept. • 

Sale  of  Foods  and  Drugs  Acts.— The  work  under  the  Sale  of  Foods 
and  Drugs  Acts  is  carried  out  by  the  two  Inspectors  appointed  for  the 
purpose,  Inspector  Robertson  of  Watford,  for  the  Western  Division  of 
the  County,  and  Inspector  Rushworth  of  Hertford,  for  the  Eastern 
Division  of  the  County,  working  under  the  Chief  Constable.  Analyses 
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of  samples  taken  are  made  by  the  County  Analyst,  Dr.  Bernard  Dyer, 
of  the  Analytical  Laboratory,  17  Great  Tower  Street,  London,  E.C. 

Factories  and  Workshops.  — By  the  Act  of  1901  these  came 
within  the  domain  of  Sanitary  Authorities,  throwing  on  them  much  new 
work  and  responsibility.  It  is  now  incumbent  on  the  District  Councils 
to  keep  a register  of  all  workshops  within  their  Districts. 

The  Duties  of  Sanitary  Authorities  under  the  Act. — The 
District  Council  is  made  the  Authority  responsible  for  the  sanitary 
condition  of  the  workshops  arid,  workplaces  in  its  district,  the  Home  Office 
through  H.M.  Factory  Inspector  for  that  of  factories , except  as  to 
escape  from  fire  and  as  to  sanitary  accommodation,  which  fall  to  the 
Sanitary  Authorities  under  the  Public  Health  Acts. 

The  District  Councils  are  also  made  responsible  for  carrying  out 
special  sanitary  regulations  in  regard  to  bakehouses,  and  are  given 
important  powers  of  controlling  the  conditions  under  which  certain 
classes  of  work  are  done  in  the  homes  of  the  workers.  The  sanitation  of 
bakehouses  and  laundries  is  obviously  of  special  importance  to  the 
public  health. 

Importance  of  these  Duties. — It  is  important  that  sanitary 
authorities  in  the  County  should  undertake  their  duties  under  the  Act. 
It  is  obvious  that  the  conditions  under  which  persons  work  by  day  is  at 
least  as  important  as  those  in  which  they  sleep  at  night.  Indeed,  for 
adults  of  the  working  classes  it  may  be  said  that  factories  and  workshops 
are  the  chief  exchange  of  tuberculous  and  epidemic  infection,  as  schools 
are  for  their  children  ; and  of  so  much  the  more  importance  because  of 
the  family  usually  dependent  on  each  worker,  by  whose  sickness  even 
for  one  day  great  distress  may  be  caused. 
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Table  16.  MIDWIVES  AND  THEIR  WORK  FOR  THE  YEAR  i g 1 5* 
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1 Has  retired.  8 No  case.  3 One  no  case.  4 One  no  case.  5 Left  the  County.  5 Left.  7 One  retired.  8 One  retired. 
9 One  retired.  Four  reside  outside  the  County,  one  in  Cheshunt  Urban,  two  in  Hitchin  Rural  District,  and  one  in  Hemel 
Hempstead  Rural  District. 


39 


ANNUAL  REPORT  OF  THE  INSPECTOR  OF  MIDWIVES 
AND  COUNTY  HEALTH  VISITOR  FOR  THE  YEAR  1915. 

Daring  the  year  1915  considerable  progress  has  been  made  both  in 
developing  the  health  visiting  and  in  the  work  of  the  midwives.  This 
should  in  years  to  come  improve  the  health  of  both  mothers  and  babies. 
The  nation  is  aroused  to  the  importance  of  the  preservation  of  infant 
life,  and  though  economy  was  never  more  necessary  than  at  the  present 
time  the  State  realizes  that  money  spent  to  prevent  wastage  of  child  life 
is  really  money  saved. 

Maternity  and  Child  Welfare. 

Your  Council  have  developed  the  scheme  set  forth  in  last  year’s 
Report  under  the  Local  Government  Board’s  new  circular  issued  in  1915 
so  as  to  include — 

(1)  The  payment  of  fees  to  doctors  called  in  by  midwives  under 
the  rules  of  the  Central  Midwives  Board  to  attend  urgent  and  necessitous 
cases. 

(2)  The  provision  of  Maternity  Centres  in  certain  areas  in  the 
County. 

(3)  The  provision  of  midwives  so  that  each  parish  has  a trained 
midwife  available. 

The  last  two  will  be  developed  during  this  year,  but  the  first  has 
been  in  force  since  October,  1915. 

Maternity  Centres. 

The  scheme  for  the  Maternity  Centres  provides  for  such  centres  to 
be  established  in  Barnet,  Berkhampstead,  Bishop’s  Stortford,  Cheshunt, 
Hemel  Hempstead,  Hertford,  Hitchin,  St.  Albans,  Stevenage,  and 
Tring.  The  centre  would  be  opened  one  afternoon  a week,  and  the 
Health  Visitor  would  be  in  attendance.  It  is  suggested  your  Council 
should  appoint  a lady  doctor  to  visit  each  centre  once  a fortnight. 
These  centres  would  also  be  an  advantage  to  the  country  districts,  as 
the  nurses  who  act  as  Health  Visitors  in  their  parishes  could  bring  any 
mother  and  baby  they  wished  for  advice,  so  that  they  would  serve  not 
only  the  towns  but  the  villages  round. 

Provision  of  Midwives. 

The  scheme  to  complete  the  service  of  midwifery  in  the  County  is 
in  two  parts.  The  first  provides  for  five  new  nursing  associations  where 
the  nurse  will  undertake  the  midwifery,  sick-nursing,  school-nursing, 
tuberculosis,  and  health-visiting  work.  The  parishes  are:  No.  1,  Pirton, 
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Holwell,  Hexton,  and  Ickleford  ; No.  2,Wigginton  ; No.  3,  Long  Marston, 
Puttenham,  and  Wilston  ; No.  4,  Chipperfield,  Sarratt,  Bovingdon,  and 
Flaunden  ; No.  5,  Graveley  and  Shephall.  The  second  part  is  an  entirely 
new  departure,  namely,  to  subsidize  midwives  for  those  parishes  which 
are  too  small  or  cannot  be  combined  into  nursing  associations.  It  is 
proposed  to  give  each  midwife  ioj.  per  week  and  a commission  of  2 s.  6 d. 
on  each  midwifery  case.  The  midwife  to  take  her  own  fees  and  carry 
on  any  other  employment  in  the  district  that  is  compatible  with 
midwifery.  The  parishes  to  be  provided  for  in  this  manner  are  Baldock, 
Barley,  Bygrave,  Caldicote,  Colney  Heath,  Hatfield,  Little  Heath, 
Northaw,  Newnham,  Lemsford,  the  Ayots,  Radwell,  Ridge,  St.  Paul’s 
Walden,  Tring,  Willian,  and  Wallington.  It  is  estimated  the  scheme 
will  take  fourteen  extra  midwives  to  complete  it,  but  it  is  not  proposed 
to  appoint  them  all  at  once  but  to  make  a trial  in  one  or  two  places 
where  the  need  is  most  urgent  as  an  experiment. 

Payment  of  the  Doctor’s  Fees  in  Urgent  and  Necessitous  Cases, 

The  payment  of  the  doctor’s  fees  when  summoned  by  a midwife 
under  the  Rules  of  the  Central  Mid  wives  Board  was  allowed  by  the 
Local  Government  Board  under  their  revised  circular  and  came  into 
force  in  October,  1915.  The  mid  wives  have  been  provided  with  a book 
of  ‘ Guarantee  Forms  ’,  and  are  instructed  that  in  cases  where  they 
consider  the  patient  is  unable  to  pay  the  fee  this  form  is  to  be  sent 
with  the  regulation  medical  aid  notice,  but  it  is  not  to  be  given  to  the 
doctor  afterwards.  The  doctor’s  bill  must  be  rendered  to  the  patient 
or  her  husband,  and  upon  their  declaration  that  they  are  unable  to  pay 
the  midwife  forwards  it  to  me  with  the  guarantee  form  and  her  own 
declaration  that  she  considers  it  an  “urgent  and  necessitous  case”. 
Upon  receipt  of  this  I investigate  the  case  and  report  on  it  to  the 
County  Medical  Officer  of  Health  and  the  County  Accountant.  In 
certain  cases  the  patient  has  been  asked  to  pay  part,  as  upon  investiga- 
tion it  has  been  found  it  was  not  a necessitous  case,  and  the  midwife 
has  been  cautioned  not  to  send  the  guarantee  form  should  a similar 
case  occur  in  her  practice. 

Notification  of  Births  Acts,  1907  and  1915,  and  Infant  Mortality. 

.,w  -• 

Including  the  seven  Health  Visitors  oummonetl  by  the  County 
Council,  there  are  77  working  in  the  140  parishes  in  the  County  who 
are  all  under  my  own  supervision  and  inspection.  Now  that  the  grant 
is  paid  to  the  Local  Associations  it  is  possible  to  get  the  work  carried 
out  in  a more  efficient  and  uniform  manner.  The  Health  Visitor 
appointed  by  the  Society  for  Bettering  the  Condition  of  the  Poor  came 
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under  my  supervision  on  April  i,  1915,  but  the  work  there  has  not  been 
satisfactory  owing  to  the  fact  that  she  went  to  Serbia  in  July,  1915,  and 
only  returned  January,  1916.  A temporary  Health  Visitor  was  obtained, 
but  her  health  broke  down  in  two  months,  and  there  was  nothing  done 
for  the  remainder  of  the  year.  The  monthly  reports  received  since  the 
Health  Visitor’s  return  have  been  quite  satisfactory. 

The  information  as  to  the  condition  of  the  babies  on  reaching  their 
first  year  as  supplied  by  the  Health  Visitors  shows  that  1,359,  or  51 
per  cent,  are  up  to  the  average  weight;  32  per  cent  use  dummies  or 
comforters,  and  31*7  are  vaccinated.  With  regard  to  feeding,  577 
per  cent  are  breast-fed  infants;  breast  and  bottle,  10*4  per  cent;  bottle 
alone,  13*4  per  cent.  Only  about  half  the  breast-fed  babies  are  weaned 
at  the  twelve  months. 

Table  17  shows  in  the  first  two  columns  that  the  number  of  births 
notified  in  1914  was  4,550;  number  returned  through  the  Registrar, 

828  ; total,  5,378.  Exclusive  of  the  Watford  Urban  District,  Table  10  • W* 

in  the  Annual  Report  for  1914  shows  5,547  births  registered,  so  that  it 
means  there  are  336  births”that  were  neither  notified  or  returned  by  the 
Registrar,  as  the  167  cases  of  stillbirths  notified  must  be  deducted  as 
stillbirths  do  not  have  to  be  registered.  The  number  of  births  returned 
by  the  Registrars  continues  to  increase,  and  the-  Health  Visitors  report 
that  constantly  a case  cannot  be  traced,  or  the  baby  is  nearly  five  months 
old  before  visited,  owing  to  the  fact  that  certain  doctors  will  not  notify 
the  births. 

The  number  of  stillbirths  notified  was  167,  or  3-3  per  cent,  viz.  111 
in  3,192  cases  attended  by  doctors,  or  3*5  per  cent,  and  56  from 
midwives  in  2,186  cases,  or  2*1  per  cent.  I can  only  repeat  that  these 
figures  cannot  be  correct,  because  if  they  are  compared  with  the 
midwives  table  for  1914  there  is  a discrepancy  of  seventeen  on  the 
midwives  cases  alone,  which  proves  that  neither  midwives  nor  doctors 
notify  all  their  stillbirths.  The  causes  of  each  stillbirth  should  be 
investigated  through  the  maternity  centres,  so  as  to  try  as  far  as  possible 
to  combat  this  wastage  of  child  life. 

The  Health  Visitors  have  visited  3,555  babies  born  during  1914,  of 
whom  275  died  before  completing  their  first  year,  rate  77*3  per  1,000. 

Included  in  these  are  forty-one  babies  who  died  under  forty-eight  hours 
old.  There  were  489  babies  who  left  the  County  before  completing 
their  first  year.  A certain  increase  in  the  infant  mortality  rate  was  to 
be  expected,  as  the  Health  Visitors’  work  in  the  Urban  Districts  was 
bound  to  show  a larger  percentage  in  places  which  had  never  been 
visited  till  March,  1915,  and  there  would  not  be  time  for  their  influence 
to  have  any  result  on  the  babies  born  in  1914.  We  will  hope  next 
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year  to  have  better  returns  from  these  districts.  This  fact,  I think, 
explains  the  increase  from  74*2  to  77*7  in  the  urban  districts,  but  the 
increase  from  54*4  to  76*8  in  the  rural  districts  cannot  be  accounted  for 
in  the  same  way.  The  increase  in  the  number  of  premature  babies 
was  very  considerable,  which  one  supposes  would  be  accounted  for  by 
the  War.  Also  the  increased  cost  of  living  must  contribute  towards  the 
difficulties  the  mothers  have  in  rearing  their  children. 


Table  18.  TABLE  OF  HEALTH-VISITORS’  WORK, 
showing  their  districts,  population  and  visits,  carried  out 
under  the  “Notification  of  Births  Act,  1907”. 


Districts  and 
Health-visitors. 

Parishes  in  each  District. 

Popula- 

tion. 

No.  of 
Births 
notified 
or 

returned 

by 

Registrar 

No.  of 
Homes 
visited. 

No.  of 
Babies 
under 
super- 
vision. 

Health 
visits  to 
Babies 
and 

advice  to 
Mothers. 

No.  1. 

Miss  Ranson 

St.  Albans  and  outlying 
hamlets,  Colney  Heath 
and  Ayot  St.  Law- 
rence, and  Whitwell 

27,1 16 

580 

335 

147 

1,203 

9 months’  report. 

No.  2. 

Miss  Milner 

Barnet  U.D.,  East  Barnet 
- Valley  U.D.,  Totte- 
ridge,  Elstree,  Ridge, 
Shenley,  Northaw,and 
North  Mymms 

32,242 

533 

i54 

I 12 

1,049 

io  months’  report. 

_ No.  3. 

Miss  Murray 

*Cheshunt  U.D. 

I3>178 

337 

260 

169 

1.596 

*Hoddesdon  will  be 
added  May,  1916. 
10  months’  report. 

No.  4. 

Miss  Marland 

Bishop’s  Stortford  U.D., 
Gt.  and  Lt.  Hormead, 
Much  Hadham,  and 
Thorley 

I 1 ,682 

205 

i55 

73 

1,854 

10  months’  report. 

. No.  5. 

Miss  Turner 

Ilemel  HempsteadU.  D., 
Bovingdon,  Flaunden, 
Sarratt,  and  Chipper- 
field 

16,447 

359 

254 

189 

3H44 

10  months’  report. 

No.  6. 
Mrs.  Lee 

Tring  U.D.,  Albury, 
Tring  Rural,  Wiggin- 
ton,  Northchurch,  and 
Puttenham 

8,o6l 

i39 

121 

64 

877 

*366 

8 months’  report  at 
Tring.  _ 

*366  visits  in  St. 
Albans,  2 months’ 
work  there. 

No.  7. 

Miss  Wynne 

Baldock  U.D.,  Barley, 
Graveley,  Shephall, 

Idexton,  Holwell,  Pir- 
ton,  Ickleford,Willian, 
Newnham,  Caldicote, 
and  Wallington 

6, 126 

127 

99 

74 

763 

6 months’  report. 

oUA,  yiy3 

L C/fLc/11  _ 


County  Council’s  Health  Visitors  and  their  Work, 

Of  the  seven  Health  Visitors  appointed  five  have  worked  ten 
months,  one  nine,  and  one  six  months.  All  of  them  appear  keen  on 
the  work,  but  it  is  too  early  to  judge  of  the  result,  for  their  influence 
cannot  really  tell  till  they  have  been  in  the  place  at  least  a year  and 
are  thoroughly  intimate  with  the  people  and  their  surroundings,  and 
the  local  charities  available  to  help  in  necessitous  cases. 

Miss  Murray,  the  Health  Visitor  for  Cheshunt,  organized  an 
excellent  “ Baby  Show  and  Mothercraft  Exhibition  ” in  the  autumn, 
which  aroused  great  interest  throughout  the  district.  The  Marchioness 
of  Salisbury  very  kindly  gave  away  the  prizes. 

Table  No.  18  shows  their  work  as  Health  Visitors,  but  their  other 
work  in  connexion  with  the  school  nursing  and  tuberculosis  woik  is 
published  separately  in  the  respective  reports. 

The  work  has  been  interrupted  in  the  Barnet  and  Hemel  Hempstead 
districts  by  the  Health  Visitors  leaving  very  soon  after  being  appointed. 

Statement  of  Work  as  Inspector  of  Midwives  and  County  Health 

Visitor, 

The  following  is  a statement  of  my  work  for  the  year  1915  : — 


Inspections  of  Midwives  ...  ...  ...  ...  ...  490 

Visits  to  Doctors,  Nurses,  Health  Visitors,  etc.  ...  ...  480 

Visits  to  Mentally  Deficient  persons  and  reports  sent  in  ...  37 

Attendance  at  Committee  Meetings  ...  ...  ...  ...  41 

Homely  Talks  on  Health  to  Mothers’  Meetings  ...  ...  18 

Judging  at  Baby  Shows  (106  babies)...  ...  ...  ...  2 


Letters,  Circulars,  etc.,  under  Midwives  and  Notification  of 

Births  Acts  ...  ...  ...  ...  ...  ...  ...  4,260 

Training  of  Midwives. 

The  County  Council’s  grant  of  £ 200  has  been  received  by  the 
County  Association,  and  eight  nurse  midwives  have  been  trained  and 
are  at  work  in  the  County. 

Statistics  of  Midwives  practising  in  the  County, 

There  are  92  trained  and  zh  untrained  midwives  at  work  in  the 
County. 

In  1914  the  total  number  of  births  in  the  County  was  6,038,  excluding 
stillbirths.  The  number  of  cases  attended  by  the  mid  wives  was  3,303 
(774  were  cases  with  a doctor  engaged,  and  2,529  were  attended  by 
them  as  midwives)  showing  they  attended  54*7  per  cent  of  the  total 
births  of  the  County,  and  41-8  per  cent  as  midwives  alone. 

The  number  of  babies  born  alive  was  3,308  (there  being  forty-six 
cases  of  twins).  Of  these,  so  far  as  it  has  been  possible  to  ascertain, 
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3,076  were  alive  in  January,  1916,  73  having  died  before  the  tenth  day, 
and  58  after  the  midwife  had  ceased  attending. 

I he  total  number  of  infant  deaths  under  one  year  was  442  ; the 
number  who  died  during  the  first  week  was  120  in  the  6,038  births — rate 
i9‘8  per  thousand.  The  midwife  lost  73  under  the  tenth  day  in  the 
3,308  babies  born  alive — rate  22  per  thousand. 

Maternal  Mortality, 

The  following  table  shows  the  maternal  mortality  due  to  childbirth. 
The  midwives  lost  six  mothers  out  of  2,529  cases,  or  2-3  per  thousand 
births.  In  the  remaining  3,509  cases  there  were  18  deaths, "or  5*1  per 
thousand  births. 


Table  19.  MATERNAL  MORTALITY. 


Year. 

Totals  in  County. 

Midwives’  Cases. 

Remaining  Cases. 

Maternal  Deaths 

Rate 

Births. 

Nu  mber 

Deaths. 

per  1,000 
Cases. 

N umber 

Death  s . 

Rate. 

Number 

Rate. 

1 9 1 1 

6,426 

20 

3'i 

00 

<T 

7 

27 

3,^45 

13 

3*4 

1912 

6,231 

27 

4’3 

2,491 

4 

r6 

3,740 

23 

6u 

1913 

6,353 

2 2 

3'4 

2,545 

4 

i*5 

3,808 

18 

4*7 

1914 

6,4 1 6 

20 

3‘i 

2,557 

8 

3* 1 

3T59 

I 2 

3*1 

1915 

6,038 

24 

3*9 

2,529 

6 

2*3 

3,5°9 

18 

5*i 

Medical  Aid— Notifications  received, 

In  1915  the  number  of  notifications  of  sending  for  medical  aid  was 
257  in  the  2,529  cases,  or  io-2  per  cent.  Sixty-three  were  on  account 
of  the  baby.  Eight  infants  died  without  any  doctor  having  seen  them. 

The  number  of  stillbirths  was  142.  Fifty-two  were  notified  as 
mid  wives  cases,  45  were  cases  with  the  doctor  engaged,  and  the 
remainder  were  cases  in  which  he  had  been  summoned  previously  on 
account  of  the  illness  of  the  mother,  including  31  cases  of  abortion. 

Puerperal  Fever. 

There  were  26  notifications  of  temperature  above  100^4  or  one  per 
cent.  Six  were  subsequently  notified  as  puerperal  fever,  and  one  death 
occurred. 

Distribution  and  Future  Provision  of  Midwives. 

If  the  scheme  under  the  Local  Government  Board’s  Circular  for 
Maternity  and  Child  Welfare  is  a success,  there  need  be  no  further 
anxiety  on  this  point,  for  if  a livelihood  is  assured  I feel  confident  that 
thoroughly  good  midwives  will  be  forthcoming,  and  with  these  and 
a complete  provision  of  Health  Visitors  and  Maternity  Centres  and  the 
payment  of  the  doctor’s  fees  the  mothers  and  babies  should  receive  all 
the  care  necessary  to  maintain  a healthy  life. 

(Signed)  E.  MARGARET  BURNSIDE, 

Inspector  of  Midwives  and  County  Health  Visitor. 

Hertingfordbury. 

May  6 , iqt6. 
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SUMMARY  AND  CONCLUSIONS. 

In  reviewing  the  work  connected  with  the  public  health  of  the 
County  during  1915  it  will  be  seen  that  the  death-rate  has  risen  from 
io*9  to  13  per  1,000,  but  part  of  the  increase  must  be  attributed  to  the 
basis  upon  which  the  population  has  been  estimated  ; while  the  death- 
rate  from  certain  causes  shows  a definite  rise,  in  the  case  of  other 
diseases  a lower  death-rate  is  recorded.  Associated  with  the  rise  in  the 
death-rate  is  a fall  in  the  birth-rate  and  an  increase  in  the  infant  mortality , 
an  association  which  emphasises  the  urgent  necessity  at  the  present  time 
of  relaxing  no  effort  in  connexion  with  public  health  measures.  The 
number  of  deaths  from  respiratory  diseases , including  pulmonary  tuber- 
culosis, pneumonia,  and  bronchitis,  has  increased  during  the  year,  and 
this  increase  may  fairly  accurately  be  attributed  to  a combination  of 
climatic  and  social  conditions.  Mental  anxiety,  fatigue  from  overwork, 
the  increased  cost  of  living,  and  a wet  season  all  exercise  their  influence 
in  diminishing  the  resisting  and  recuperative  powers  of  the  body.  The 
death-rate  from  cancer  shows  a slight  rise,  but  as  the  number  of  deaths 
certified  during  the  year  is  22  less  than  for  1914  the  increase  in  the 
death-rate  may  be  accepted  as  apparent  and  not  real.  The  increase  in 
the  death-rate  from  epidemic  diseases  is  due  entirely  to  measles  and 
diphtheria,  the  death-rate  from  whooping-cough  and  scarlet  fever 
showing  a definite  decrease.  The  death-rate  from  diarrhoea  shows 
a satisfactory  fall,  due  in  part  at  least  to  the  wet  summer.  With  regard 
to  other  diseases,  there  has  been  an  increase  in  the  number  of  deaths 
from  influe?iza , cerebro-s pinal  men ingitis , and  cardiac  disease,  and  a decrease 
in  the  deaths  from  puerperal  fever , erysipelas , and  alcoholism. 

Certain  measures  taken  by  your  Council  during  the  year  aim 
directly  at  diminishing  the  death-rate  from  certain  of  these  diseases. 
Provision  is  being  made  for  the  hospital  treatment  of  acute  and  advanced 
cases  of  pulmonary  tuberculosis,  a measure  which  will  greatly  assist  in 
combating  this  disease.  Your  scheme  of  maternity  and  child  welfare 
has  been  amplified  to  include  ths  provision  of  maternity  centres  in 
certain  districts  of  the  County,  the  payment  of  doctors’  fees  in  urgent 
and  necessitous  maternity  cases,  and  assistance  to  provide  midwives  in 
those  districts  in  which  the  service  is  inadequate.  The  procedure 
adopted  during  1914  to  assist  in  the  diagnosis  of  doubtful  cases  of 
cerebro-spinal  meningitis  has  been  continued  during  the  year,  and 
measures  aiming  at  the  prevention  of  the  disease  by  the  treatment  of 
carriers  have  been  carried  out.  A circular  letter  and  leaflets  dealing 
with  measures  to  be  adopted  to  prevent  the  spread  of  measles  and 
emphasising  the  serious  nature  of  the  disease  have  been  sent  to  the 
health  visitors  and  nurses  within  the  County.  In  reviewing  the  public 
health  of  the  County  during  the  past  year  one  is  impressed  by  the  need 
for  further  preventive  measures  in  connexion  with  pneumonia  and  for 
further  effort  with  regard  to  the  detection  and  efficient  treatment  of 
carriers  of  the  diphtheria  bacillus.  In  conclusion  I beg  to  state  that 
I have  no  special  recommendations  to  make  other  than  those  submitted 
for  your  consideration  at  the  various  meetings  of  your  Committee. 
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Table  5.  CAUSES  OF  DEATH  AT  ALL  AGES 


Deaths  in  all  Urban  Districts  at  subjoined  Ages. 


Causes  of  Death. 

All 

Ages. 

Under 
1 year. 

1 and 
under 
2 years. 

2 and 
under 
5 years. 

5 and 
under 

15 

years. 

1 5 and 
under 

25 

years. 

25  and 
under 
45 

years. 

45  and 
under 

65 

years. 

65  and 
up- 
wards. 

1 Enteric  Fever  ... 

2 

1 

1 

2 Smallpox 

... 

... 

• •j — 

... 

... 

... 

3 Measles  ... 

44 

10 

17 

9 

8 

... 

• • 

4 Scarlet-fever 

4 

1 

. . . 

1 

2 

... 

5 Whooping-cough 

18 

8 

6 

4 

... 

6 Diphtheria  and  Croup 

25 

1 

1 

8 

i5 

... 

... 

7 Influenza 

65 

6 

3 

2 

2 

1 

4 

12 

n -y 

00 

8 Erysipelas 

5 

1 

... 

1 

3 

9 Phthisis  (Pulmonary  Tuberculosis)  ... 

184 

1 

8 

28 

84 

53 

10 

10  Tuberculous  Meningitis 

23 

4 

7 

8 

2 

2 

11  Other  Tuberculous  Diseases  ... 

33 

7 

'j 

3 

2 

3 

3 

10 

5 

12  Cancer,  Malignant  Disease  ... 

22S 

I 

... 

3 

27 

94 

103 

13  Rheumatic  Fever 

6 

... 

4 

2 

... 

14  Meningitis 

30 

4 

7 

1 

8 

5 

5 

... 

15  Organic  Heart  Disease 

303 

1 

.. 

7 

10 

36 

86 

163 

16  Bronchitis 

2S8 

28 

7 

6 

2 

... 

5 

39 

201 

17  Pneumonia  (all  forms) 

197 

32 

28 

21 

8 

5 

18 

37 

48 

18  Other  Diseases  of  Respiratory  Organs 

22 

2 

1 

1 

1 

4 

7 

6 

19  Diarrhoea  and  Enteritis 

29 

22 

0 

0 

1 

... 

... 

1 

2 

20  Appendicitis  and  Typhlitis 

1 1 

6 

... 

3 

1 

1 

21  Cirrhosis  of  Liver 

33 

... 

... 

... 

25 

8 

22  Alcoholism 

3 

- 

1 

1 

1 

23  Nephritis  and  Bright’s  Disease 

77 

... 

... 

6 

10 

23 

38 

24  Puerperal  Fever 

■ 3 

... 

2 

1 

... 

... 

25  Other  accidents  and  diseases  of 
Pregnancy  and  Parturition 

16 

1 

1 

1 

1 1 

... 

2 

26  Congenital  Debility  and  Malformation, 
including  Premature  Birth 

1 19 

1 16 

2 

1 

. . . 

. . . 

27  Violent  Deaths,  excluding  Suicides.. 

74 

'j 

A 

1 

10 

4 

7 

20 

13 

16 

28  Suicide  ... 

18 

... 

... 

... 

3 

6 

7 

2 

29  Other  defined  Diseases 

729 

33 

4 

12 

10 

7 

56 

U7 

440 

30  Diseases  ill-defined  or  unknown 

61 

6 

3 

... 

2 

10 

40 

All  causes... 

2648 

286 

94 

88 

9i 

86 

304 

572 

1 1 17 

IN  URBAN  DISTRICTS,  1915 
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1 

2 

3 

4 

5 

6 

Deaths 

7 8 

IN  EACH 

9 10 

District 

11  12 

at  all  Ages 

13  14  15 

16 

17 

18 

19 

20 

21 

Causes  of  Death. 

Baldock. 

Barnet. 

Berkhamp- 

stead. 

Bishop’s 

Stortford. 

Bushey. 

Cheshunt. 

Chorley- 

wood. 

E.  Barnet 
Valley. 

Harpen- 

den. 

Hemel 

Hempstead 

Hertford 

Borough. 

Hitchin. 

Hoddes- 

don. 

Rickmans- 

worth. 

Royston. 

St.  Albans 

City. 

Sawbridge- 

worth. 

Stevenage. 

Tring. 

Ware. 

Watford. 

. . . 

, , , 

, , , 

... 

« • • 

... 

I 

... 

... 

... 

... 

1 

.... 

, , . 

. . . 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

1 

... 

... 

1 

4 

5 

3 

2 

1 

1 

1 

1 

2 

4 

1 

... 

6 

1 1 

3 

... 

... 

... 

... 

... 

... 

1 

... 

1 

... 

... 

2 

4 

I 

... 

... 

1 

1 

. . . 

2 

... 

1 

1 

2 

1 

1 

1 

6 

5 

2 

4 

... 

3 

... 

1 

4 

... 

... 

1 

... 

... 

2 

1 

... 

... 

7 

6 

2 

I 

1 

2 

4 

... 

5 

4 

1 

8 

1 

2 

5 

... 

13 

1 

... 

1 

12 

7 

1 

... 

... 

1 

... 

... 

... 

... 

... 

. . . 

1 

... 

... 

1 

1 

8 

10 

5 

4 

7 

1 1 

2 

7 

3 

19 

15 

7 

5 

8 

6 

24 

2 

5 

4 

6 

34 

9 

1 

3 

... 

1 

... 

1 

... 

... 

2 

4 

1 

... 

1 

2 

... 

2 

2 

... 

1 

2 

10 

1 

... 

... 

2 

2 

4 

1 

2 

3 

2 

... 

... 

1 

2 

1 

... 

1 

1 

10 

1 1 

o 

o 

r'5 

7 

9 

10 

19 

1 

1 7 

8 

14 

10 

12 

6 

6 

3 

26 

1 

3 

3 

3 

52 

12 

1 

y. 

1 

... 

... 

1 

... 

... 

1 

I 

... 

... 

1 

... 

J3 

... 

2 

... 

3 

2 

1 

4 

1 

3 

1 

1 

1 

... 

... 

1 

... 

1 

1 

1 

7 

H 

6 

24 

D 

1 1 

6 

15 

... 

1 7 

3 

29 

i7 

13 

7 

6 

*3 

32 

7 

T3 

1 1 

10 

48 

i5 

6 

5 

10 

18 

6 

13 

1 

5 

5 

19 

19 

14 

10 

8 

9 

55 

8 

9 

7 

19 

42 

16 

3 

9 

6 

19 

3 

8 

... 

13 

5 

17 

14 

8 

9 

7 

8 

14 

3 

2 

5 

7 

37 

17 

... 

1 

... 

3 

... 

... 

... 

... 

4 

I 

... 

... 

... 

2 

1 

2 

1 

7 

18 

... 

2 

... 

... 

3 

... 

... 

... 

2 

3- 

3 

... 

1 

6 

... 

... 

... 

... 

9 

19 

1 

1 

1 

1 

1 

... 

1 

... 

2 

2 

... 

... 

1 



. . . 

20 

1 

1 

1 

4 

2 

2 

... 

4 

... 

2 

5 

1 

... 

3 

1 

... 

... 

3 

... 

21 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

1 

... 

1 

... 

... 

22 

1 

2 

7 

... 

7 

2 

2 

4 

1 

5 

3 

2 

1 

1 

12 

1 

2 

9 

3 

12 

23 

... 

... 

... 

... 

... 

... 

... 

1 

... 

1 

1 

... 

... 

... 

... 

24 

... 

... 

... 

1 

... 

... 

* • • 

2 

5 

1 

... 

... 

2 

1 

1 

... 

3 

25 

5 

4 

5 

1 

6 

16 

3 

3 

2 

9 

3 

9 

5 

6 

1 

8 

. . « 

2 

5 

1 

25 

26 

... 

5 

... 

0 

3 

T 

6 

... 

3 

... 

8 

14 

... 

... 

7 

1 

8 

... 

1 

... 

6 

1 1 

27 

... 

1 

1 

... 

... 

1 

1 

2 

1 

... 

1 

... 

... 

4 

• • 

1 

5 

28 

5 

50 

24 

30 

26 

46 

4 

29 

24 

57 

4i 

22 

24 

20 

23 

81 

10 

i9 

12 

19 

163 

29 

n 

3 

• * • 

. . . 

6 

• * • 

9 

4 

. . . 

24 

1 

4 

... 

1 

... 

7 

... 

1 

1 

30 

37 

133 

81 

121 

75 

173 

13 

128 

7i 

204 

167 

129 

77 

90 

72 

304 

37 

73 

61 

87 

5*° 

48 


Table  6.  CAUSES  OF  DEATH  AT  ALL  AGES 


Deaths  in  all  Rural 

Districts  at  subjoined  Ages. 

Causes  of  Death. 

All 

Ages. 

Under 

1 

year. 

1 and 
under 
2 

years. 

2 and 
under 

5 

years. 

5 and 
under 

15 

years. 

1 5 and 
under 
25 

years. 

25  and 
under 
*45 

years. 

45  and 

under 

65 

years. 

65  and 
up- 
wards. 

I 

Enteric  Fever 

2 

1 

... 

1 

. . . 

1 

2 

Smallpox 

... 

... 

... 

... 

... 

... 

3 

.Measles 

25 

3 

10 

7 

5 

... 

... 

... 

4 

Scarlet  Fever 

4 

1 

... 

3 

... 

... 

5 

Whooping-cough 

17 

10 

4 

n 

0 

... 

... 

... 

6 

Diphtheria  and  Croup 

15 

1 

4 

2 

6 

2 

... 

... 

... 

7 

Influenza 

47 

5 

3 

... 

1 

4 

9 

22 

8 

Erysipelas 

2 

... 

... 

1 

... 

... 

... 

1 

9 

Phthisis  (Pulmonary  Tuber- 
culosis) 

92 

1 

1 

1 

2 

21 

45 

18 

a 

IO 

Tuberculous  Meningitis 

12 

1 

J 

3 

4 

1 

... 

... 

1 1 

Other  Tuberculous  Diseases 

13 

1 

3 

2 

1 

1 

n 

a 

1 

1 

12 

Cancer,  Malignant  Disease 

121 

1 

... 

1 

5 

56 

13 

Rheumatic  Fever 

5 

... 

... 

... 

2 

T 

1 

1 

H 

Meningitis  ... 

i3 

2 

2 

5 

2 

2 

... 

15 

Organic  Pleart  Disease 

i57 

1 

1 

4 

n 

A 

5 

44 

99 

16 

Bronchitis 

138 

20 

2 

1 

4 

18 

93 

i7 

Pneumonia  (all  forms) 

82 

25 

8 

5 

2 

4 

8 

17 

13 

i8 

Other  Diseases  of  Respiratory 
Organs 

20 

1 

2 

2 

1 

2 

1 

7 

4 

i9 

Diarrhoea  and  Enteritis 

19 

10 

n 

A 

2 

... 

... 

1 

3 

20 

Appendicitis  and  Typhlitis 

9 

... 

... 

... 

1 

5 

2 

... 

1 

21 

Cirrhosis  of  Liver  ... 

7 

... 

... 

... 

... 

1 

3 

n 

22 

Alcoholism  ... 

2 

... 

... 

... 

... 

2 

... 

... 

23 

Nephritis  and  Bright’s  Disease 

3i 

... 

... 

... 

1 

3 

1 1 

16 

24 

Puerperal  Fever 

1 

... 

... 

... 

... 

1 

... 

... 

25 

Other  Accidents  and  Diseases 

0 f P regnancy  and  Parturition 

3 

1 

... 

... 

... 

1 

I 

... 

... 

26 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

48 

48 

27 

Violent  Deaths,  excluding 
Suicide 

39 

5 

a 

3 

5 

7 

1 1 

5 

28 

Suicide 

7 

... 

... 

... 

... 

... 

3 

3 

1 

29 

Other  Defined  Diseases 

429 

18 

8 

6 

10 

7 

19 

7i 

290 

30 

Diseases  ill-defined  or  un- 
known 

10 

1 

... 

... 

1 

... 

... 

3 

5 

All  causes 

1370 

156 

52 

42 

55 

1 18 

276 

620 

Ashwell. 


49 


IN  RURAL  DISTRICTS,  1915. 


1 

( 


1 


I 


4 


10 


5 


2 


19  1 


5o 


2 

3 

Deaths  in 

4 5 

EACH 

6 

District  (at 

7 8 

all  Ages). 

9 10 

11 

12 

13 

Causes  of  Death. 

Barnet. 

Berkhamp- 

stead. 

Buntingford. 

S 

d 

rX 

"0 

d 

HH 

Hatfield. 

, d 

CD  jU 

S ^ 

33  ^ 

HH  p 

^ 53 

w 

Hertford. 

1 

Hitchin. 

St.  Albans. 

Ware. 

Watford. 

Welwyn. 

. . . 

. . . 

. . . 

... 

. . . 

. . . 

1 

1 

. . . 

. . . 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

... 

2 

2 

5 

1 

... 

9 

2 

... 

O 

0 

1 

7 

o 

I 

... 

... 

I 

1 

... 

... 

1 

... 

... 

... 

...  i 

4 

... 

... 

3 

... 

2 

1 

3 

3 

2 

3 

... 

... 

5 

... 

1 

J 

... 

2 

7 

j 

... 

7 

0 

... 

2 

1 

... 

6 

... 

... 

I 

7 

J 

7 

5 

8 

9 

3 

10 

... 

7 

... 

... 

... 

... 

... 

... 

1 

... 

... 

1 

... 

8 

4 

4 

3 

6 

6 

10 

4 

17 

7 

13 

13 

1 

9 

1 

... 

2 

... 

1 

1 

... 

2 

1 

2 

1 

... 

10 

... 

... 

... 

1 

... 

2 

... 

3 

1 

2 

2 

1 

1 1 

3 

6 

6 

7 

i5 

6 

. 4 

27 

13 

1 1 

15 

4 j 

12 

1 

... 

... 

... 

... 

1 

7 

. . . 

- ... 

13 

3 

... 

1 

1 

... 

1 

1 

2 

4 

... 

... 

14 

7 

J 

1 1 

17 

12 

8 

7 

10 

38 

14 

8 

18 

1 

i5 

3 

4 

6 

12 

8 

7 

12 

23 

18 

23 

17 

... 

1 6 

5 

5 

1 

5 

6 

■ 

8 

16 

14 

10 

9 

1 

17 

... 

... 

3 

1 

1 

2 

... 

4 

4 

4 

1 

18 

... 

... 

1 

1 

2 

i 

... 

7 

5 

... 

1 

1 

f9 

1 

... 

... 

... 

... 

2 

1 

1 

2 

2 

... 

... 

20 

... 

... 

... 

1 

2 

2 

1 

1 

... 

21 

... 

... 

... 

... 

... 

... 

... 

... 

1 

• • 

1 

22 

2 

... 

2 

6 

2 

... 

... 

8 

4 

3 

2 

... 

23 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

24 

... 

... 

... 

... 

1 

1 

... 

1 

... 

25 

... 

4 

1 

1 

4 

6 

1 

15 

2 

6 

6 

... 

26 

7 

3 

4 

1 

1 

8 

1 

2 

5 

1 

5 

6 

2 

■ 

27 

1 

1 

... 

... 

3 

... 

... 

1 

1 

... 

28 

13 

13 

32 

23 

34 

28 

3i 

70 

73 

38 

44 

1 1 

29 

... 

2 

2 

1 

1 

... 

1 

... 

... 

... 

1 

2 

30 

44 

55 

86 

82 

113 

90 

85 

265 

i74 

i43 

156 

27 

50 

Table  8.  CAUSES  OF  INFANT  MORTALITY 
IN  URBAN  DISTRICTS,  1915. 


Population,  202,953.  Deaths  at  all  Ages,  2,648.  Births,  3,958.  Infant  Mortality  Rate,  72. 


Causes  of  Death. 

In  first  four  weeks 
of  life. 

1234 

In  first  twelve 
of  life. 

1 2,  3 4-6 

months 

7-9  10-12 

In 

first 

year. 

Common  infection's  : 

Smallpox  ... 

Chicken-pox 

Measles 

2 

2 

6 

10 

Scarlet-fever 

. . . 

1 

1 

Diphtheria  and  Croup 

1 

1 

Whooping-cough... 

1 

1 

1 

1 

X 

4 

8 

Diarrliceal  diseases  : 

Diarrhoea  ... 

3 

3 

1 

2 

9 

Enteritis 

1 

2 

3 

3 

3 

1 

3 

13 

T ubercle : 

Tuberculous  Meningitis  ... 

. . . 

1 

1 

1 

3 

Abdominal  Tuberculosis 

2 

1 

3 

Other  Tuberculous  Diseases 

1 

2 

2 

5 

Defects  from  birth  : 

Congenital  Malformations 

10 

4 

1 

1 

16 

O 

2 

1 

21 

Premature  Birth  ... 

37 

3 

14 

3 

57 

4 

. . . 

61 

Atrophy,  Debility, 

Marasmus 

14 

3 

3 

2 

22 

6 

4 

2 

1 

35 

Atelectasis... 

1 

1 

1 

Injury  at  Birth 

2 

... 

2 

2 

Other  diseases : 

Erysipelas  ... 

1 

1 

Syphilis 

1 

1 

Rickets 

Meningitis(notTuberculous) 

1 

3 

4 

Convulsions 

6 

2 

1 

9 

5 

6 

20 

Gastritis 

1 

r 

1 

1. 

1 

4 

Laryngitis  ... 

Bronchitis  ... 

1 

1 

2 

2 

6 

3 

12 

4 

6 

3i 

Pneumonia  (all  forms) 

1 

1 

2 

4 

9 

8 

7 

30 

Suffocation,  overlaying 

1 

1 

3 

4 

Other  Causes 

3 

2 

1 

6 

4 

1 

4 

3 

18 

All  Causes  : Certified 

70 

16 

24 

9 

119 

44 

45 

29 

36 

273 

Uncertified  ... 

7 

1 

8 

X 

3 

1 

13 

Totals  for  Urban  Districts 

77 

16 

25 

9 

127 

45 

48 

29 

37 

286 

51 


Table  9.  CAUSES  OF  INFANT  MORTALITY 
IN  RURAL  DISTRICTS,  1915. 

Population,  102,169.  Deaths  at  all  Ages,  1,370.  Births,  2,080.  Infant  Mortality  Rate,  75. 


Cause  of  Death. 

In  first  four  weeks 
of  life. 

1234 

In  first  twelve 
of  life 

1 2,  3 4-6 

months 

7-9  10-12 

In 

first 

year. 

Common  infections  : 

Smallpox  ... 

... 

. . . 

Chicken-pox 

... 

Measles 

. . . 

1 

1 

1 

3 

Scarlet-fever  

... 

1 

1 

Diphtheria  and  Croup  ... 

... 

1 

1 

Whooping-cough  ... 

1 

1 

4 

1 

1 

3 

10 

Diarrhceal  diseases : 

Diarrhoea  ... 

2 

2 

4 

Enteritis 

1 

1 

1 

3 

1 

1 

1 

6 

Tubercle  : 

Tuberculous  Meningitis  ... 

... 

Abdominal  Tuberculosis. . . 

Other  Tuberculous  Diseases 

1 

1 

2 

Defects  from  birth  : 

Congenital  Malformations 

9 

1 

3 

13 

2 

*5 

Premature  Birth  ... 

16 

3 

1 

1 

21 

4 

t 

26 

Atrophy,  Debility, 

Marasmus 

4 

... 

4 

1 

1 

6 

Atelectasis  ... 

2 

2 

. . . 

. . . 

2 

Injury  at  Birth 

1 

1 

... 

1 

Other  diseases : 

Erysipelas  ... 

Syphilis 

Rickets 

. . . 

Meningitis(not  Tuberculous) 

2 

2 

Convulsions 

2 

1 

2 

5 

2 

2 

9 

Gastritis  ...  

1 

1 

Laryngitis  ... 

... 

... 

Bronchitis  ... 

3 

2 

5 

5 

5 

1 

2 

18 

Pneumonia  (all  forms) 

1 

1 

3 

6 

8 

8 

26 

Suffocation  (overlaying)... 

1 

1 

... 

1 

Other  Causes 

7 

4 

1 

12 

4 

2 

2 

2 

22 

All  Causes : Certified 

4i 

12 

6 

8 

67 

28 

20 

15 

23 

153 

Uncertified ... 

2 

... 

2 

1 

... 

3 

Totals  for  Rural  Districts 

43 

12 

6 

8 

69 

29 

20 

i5 

23 

I56 

,,  Urban  ,,  ... 

77 

16 

25 

9 

127 

45 

48 

29 

37 

286 

,,  County 

120 

28 

3* 

17 

196 

74 

68 

44 

60 

442 

Table  io.  AGE  OF  INFANT  DEATHS 


Births. 

Popula- 

tion. 

Deaths 

Number  of  Infant  Deaths  in 

Districts. 

at  all 

Legi- 

Illegi- 

first  Four  Weeks  of  Life. 

ages. 

timate. 

timate. 

1 

2 

3 

4 

Urban. 

I Baldock  ... 

2,285 

37 

48 

2 

2 

1 

. . . 

2 Barnet 

H.359 

138 

192 

7 

1 

2 

I 

3 Berkhampstead  ... 

7,084 

81 

1 18 

5 

2 

2 

. . . 

4 Bishop’s  Stortford 

8,158 

121 

143 

11 

3 

. . . 

5 Bushey 

6,964 

75 

!0  5 

3 

n 

T> 

1 

2 

6 Cheshunt... 

14,013 

i73 

276 

1 1 

7 

. . . 

6 

7 Chorleywood 

2, 140 

13 

35 

1 

4 

. . . 

8 East  Barnet  Valley 

12,595 

128 

223 

2 

1 

. . . 

... 

9 Harpenden 

6,255 

7i 

88 

5 

2 

* . . 

. . . 

^ i o Hemel  Hempstead 

T2,40  3 

204 

259 

9 

5 

2 

2 

'll  Hertford... 

9,583 

167 

i75 

12 

4 

. . , 

1 

1 

12  Hitchin  ... 

1 1,47 1 

129 

241 

4 

4 

1 

4 

1 

1 3 Hoddesdon 

5,073 

77 

107 

5 

3 

2 

1 

14  Rickmansworth  .. . 

6,944 

90 

124 

1 

4 

1 

1 

. . • 

15  Royston  ... 

3,7o6 

72 

44 

2 

1 

... 

. . . 

^16  St.  Albans 

24,393 

304 

444 

25 

7 

1 

3 

. . . 

17  Sawbridge worth... 

2,224 

37 

34 

. . . 

... 

18  Stevenage 

4,93° 

73 

103 

5 

2 

1 

2 

19  Tring 

4,202 

61 

87 

6 

3 

... 

. . . 

1 

20  Ware 

5,53i 

87 

1 13 

1 1 

1 

1 

. . . 

. . . 

21  Watford  ... 

41,640 

5io 

S48 

24 

18 

3 

1 

5 

Total  Urban 

202,953 

2,648 

3,807 

Di 

77 

16 

25 

9 

Rural. 

1 Ashwell  ... 

3,897 

50 

7 1 

2 

1 

2 Barnet 

4U43 

44 

IOI 

1 

3 

• * * 

3 Berkhampstead  ... 

4,479 

55 

79 

5 

4 

. . . 

4 Buntingford 

4,690 

86 

85 

8 

. . . 

5 Hadham  ... 

5,486 

82 

94 

1 1 

1 

1 

6 Hatfield  ... 

8,242 

”3 

188 

7 

5 

. . . 

7 Hemel  Hempstead 

6,486 

90 

127 

6 

6 

8 Hertford  ... 

7,423 

85 

*37 

5 

1 

2 

2 

2 

9 Ilitchin  ... 

21,580 

265 

452 

7 

1 1 

5 

1 

4 

10  St.  Albans 

10,444 

174 

231 

19 

2 

. . . 

1 

1 

11  Ware 

10,240 

143 

197 

3 

2 

3 

1 

. . . 

12  Watford  ... 

12,614 

156 

200 

3 

7 

. . . 

1 

1 

13  Welwyn  ... 

2,445 

27 

40 

1 

... 

1 

... 

Total  Rural  ... 

102, 169 

U37o 

2,002 

00 

43 

12 

6 

8 

, , U rban . . . 

202,953 

2,648 

3,807 

151 

77 

16 

25 

9 

Total  County 

305,122 

4,018 

5,809 

229 

120 

28 

3i 

17 

53 


IN  DISTRICTS,  1915. 


Number  of 

Dis- 

Infant 

Deaths 

in  first  Twelve  Months 

In  first 

Ratio  per 

of  Life. 

year. 

1,000  births. 

tricts. 

1 

2-3 

4 6 

7-9 

10  12 

3 

2 

1 

6 

120  0 

1 

4 

1 

1 

... 

2 

8 

40-2 

2 

4 

4 

1 

... 

9 

73*i 

3 

3 

2 

2 

2 

2 

1 1 

71-4 

4 

6 

1 

2 

• . . 

9 

83-3 

5 

13 

0 

0 

5 

2 

5 

28 

97'9 

6 

4 

1 

... 

5 

138-8 

7 

1 

2 

1 

3 

1 

8 

35*5 

8 

2 

1 

... 

... 

3 

32-2 

9 

9 

3 

4 

. . . 

4 

20 

74-6 

10 

6 

6 

3 

1 

1 

17 

9° ‘9 

1 1 

10 

5 

... 

1 

16 

653 

12 

6 

... 

... 

1 

7 

62-4 

r3 

k.  6 

1 

. 2 

... 

1 

10 

71  ’O 

14 

1 

2 

3 

7 

152-1 

J5 

1 1 

4 

8 

3 

6 

32 

68-2 

16 

. . . 

1 

. . . 

... 

1 

26-4 

17 

5 

2 

2 

1 

10 

92-6 

18 

4 

1 

... 

2 

7 

75’2 

19 

2 

1 

2 

4 

9 

72-5 

20 

2 7 

9 

1 1 

1 1 

5 

63 

72  - 2 

21 

127 

44 

49 

30 

36 

286 

72-2 

'Total 

Urban 

1 

1 

2 

4 

547 

1 

3 

1 

1 

2 

7 

68-6 

2 

4 

1 

1 

. . . 

1 

7 

83-3 

3 

0 

a 

1 

4 

43*o 

A - 

1 

2 

1 

1 

1 

5 

47-6 

5 

5 

2 

2 

. . . 

2 

1 1 

56‘4 

6. 

6 

2 

1 

2 

1 1 

82-7 

7 

7 

. . . 

5 

1 

1 

H 

98-6 

8 

21 

8 

4 

6 

3 

42 

915 

9 

4 

4 

3 

3 

2 

16 

64*0 

10 

6 

3 

2 

2 

4 

17 

85-0 

1 1 

9 

2 

2 

3 

. . . 

16 

78-8 

12 

1 

1 

... 

2 

487 

13 

69 

156 

Total 

29 

20 

1 7 

21 

75*0 

Rural 

127 

44 

49 

3° 

36 

286 

72-2 

Total 

U rban 

VO 

On 

H- 1 

73 

69 

47 

37 

442 

73-2 

County 

54 


Table  17.  BIRTHS  NOTIFIED  UNDER 

from  January  i to 


Births. 

Cases 

Attended. 

Stillborn. 

Prfm  a- 

Infants  Visited. 

No.  of 

Districts. 

Notified. 

Returned 

by 

Registrar 

By 

Doctor. 

By. 

Midwife 

Doctors’ 

Cases. 

Midwives’ 

Cases. 

ture, 

Visited. 

Died 

under 

1 year. 

Rate 

per 

1,000. 

Health- 

visitors. 

Urban, 

i Baldock 

49 

4 

27 

26 

I 

I 

2 

46 

7 

152-1 

I 

2 Barnet 

104 

74 

130 

48 

I 

4 

IO 

76 

6 

79-o 

I 

3 Berkhampstead 

100 

i5 

87 

28 

I 

3 

59 

4 

67-8 

2 

4 Bishop’s  Stortford  ... 

85 

78 

IOS 

55 

I 

— 

4 

1 19 

13 

109-2 

I 

5 Bushey 

127 

21 

io5 

43 

3 

2 

6 

68 

5 

73-5 

2 

6 Cheshunt 

2 77 

60 

246 

91 

5 

1 

6 

A3  3 

14 

6o-o 

I 

7 Chorleywood 

29 

12 

39 

2 

— 

— 

— 

17 

— 

— 

I 

8 East  Barnet  Valley 

164 

49 

148 

65 

7 

1 

4 

54 

2 

37'o 

9 Iiarpenden  ... 

117 

1 

69 

49 

1 

— 

3 

O 

5 

76-9 

I 

10  Kernel  Hempstead... 

281 

190 

106 

7 

1 

5 

221 

17 

77' 0 

11  Hertford 

21 1 

30 

96 

145 

1 

5 

5 

186 

20 

107-5 

2 

12  Hitchin 

251 

31 

188 

94 

8 

1 

8 

233 

17 

73-0 

I 

13  Iloddesdon  ... 

35 

37 

5i 

2 1 

1 

1 

2 

38 

1 

26-3 

I 

14  Rickmansworth 

124 

14 

107 

3i 

'j 

— 

7 

103 

4 

388 

I 

15  Royston 

82 

— 

28 

54 

1 

2 

2 

50 

— 

■ — - 

2 

16  St.  Albans  ... 

43i 

94 

325 

200 

22 

6 

18 

299 

25 

83-5 

I 

A 

17  Sawbridge worth 

3i 

6 

23 

14 

1 

1 

1 

3i 

2 

64  lj 

1 

18  Stevenage 

96 

8 

61 

43 

5 

— 

7 

73 

8 

1 11  1 

1 

19  Tring 

72 

5 

77 

— 

2 

— 

— 

70 

4 

57'i 

1 

20  Ware 

126 

34 

73 

87 

3 

2 

6 

1 1 1 

13 

117-1 

2 

Totals  for  Urban  Districts 

2792 

588 

2178 

1202 

74 

28 

99 

2152 

167 

777 

24 

Rural. 

1 Ash  well 

59 

5 

32 

32 

1 

2 

5 

47 

3 

64-0 

4 

2 Barnet 

99 

24 

54 

69 

— 

4 

7 

28 

3 

107- 1 

1 

3 Berkhampstead 

88 

3 

64 

27 

9 

1 

5 

67 

4 

59  7 

3 

4 Buntingford 

86 

1 1 

23 

74 

— 

4 

6 

81 

6 

74-0 

6 

5 Hadham 

82 

9 

46 

45 

1 

1 

2 

72 

4 

55  ‘ 5 

5 

6 Hatfield  

7i 

8 

60 

19 

3 

1 

6 

40 

4 

1000 

3 

7 Kernel  Hempstead  ... 

Hi 

28 

1 13 

66 

5 

2 

9 

1 19 

1 1 

92-4 

5 

8 Hertford 

6 

74 

88 

3 

3 

10 

139 

15 

108  -o 

8 

9 Hitchin 

427 

31 

239 

219 

6 

5 

17 

30 

3i 

840 

10 

10  St.  Albans  ... 

175 

32 

70 

137 

3 

— 

7 

‘63 

8 

49-0 

5 

11  Ware 

138 

50 

7 1 

11 7 

2 

3 

5 

122 

8 

657 

10 

12  Watford 

172 

33 

157 

48 

2 

2 

2 

108 

8 

74  'o 

6 

13  Welwyn 

54 

— 

1 1 

43 

2 

— 

2 

48 

3 

62-5 

2 

Totals  for  Rural  Districts 

1758 

240 

1014 

9S4 

37 

28 

83 

1403 

108 

76-8 

68 

Totals  for  County 

455° 

828 

3T92 

2186 

1 1 1 

56 

182 

3555 

275 

77*3 

92 

00 


‘ THE  NOTIFICATION  OF  BIRTHS  ACT,  190;”, 
December  31,  1914. 


I 


County  Council  health-visitor  ; 6 months’  report ; no  midwife. 

,,  ,,  io  ,,  ,,  three  private  mid  wives. 

District  nurses  health-visitors  and  midwives. 

County  Council  health-visitor;  io  months’  report  ; private  midwife  trained. 

District  nurses  health-visitors  and  midwives. 

County  Council  health-visitor;  io  months’  report  ; private  midwife  trained. 

District  nurse  health-visitor  and  midwife. 

County  Council  health-visitor  ; io  months’  report  (see  Barnet) ; private  midwife  untrained. 

District  nurse  health-visitor  and  midwife. 

County  Council  health-visitor  ; io  months’  report  ; 3 district  nurses  as  midwives,  1 untrained  in  private  practice 
District  nurses  health-visitors  and  midwives. 

Society  for  Bettering  the  Condition  of  the  Poor  employ  a health-visitor.  Maternity  Association  employ  a midwife 
District  nurse  health-visitor  (taken  over  by  Cheshunt  health-visitor,  May,  1916)  ; private  midwife. 

District  nurse  health-visitor  and  midwife  provided  in  part  by  County  Nursing  Association. 

-^District  nurses  health-visitors  and  midwives. 

Cou|^^|  Council  health-visitor  ; 10  months’  report  ; 2 district  nurses  midwives  ; 2 private  untrained  midwives. 
District  nurse  health-visitor  and  midwife. 

District  nurse  health-visitor;  private  midwife  untrained. 

County  Council  health-visitor ; 9 months’  report  ; no  midwife. 

District  nurses  health-visitors  and  mid  wives. 


No.  of 
Parishes. 


8 

5 
8 

16 

9 

4 

6 
14 
25 

5 

5 

4 


123 


3 district  nurses  health-visitors  and  midwives  for  7 parishes  ; County  Council  health-visitor  for 

1 parish  with  no  midwife  or  district  nurse. 

County  Council  health-visitor  for  whole  district  ; 3 parishes  with  no  midwife  or  nurse  ; 2 parishes 
have  nurse  midwives. 

County  Council  health-visitor  for  6 parishes ; 2 nurse-midwives  health-visitors  for  2 parishes  ; 

no  midwife  in  4 parishes. 

County  Council  health-visitor  for  3 parishes  ; 5 nurse-midwives  health-visitors  for  13  parishes;  no 
midwife  in  3 parishes. 

County  Council  health-visitor  for  2 parishes;  4 nurse-midwives  health-visitors  for  7 parishes; 

2 midwives  not  health-visitors. 

County  Council  health-visitor  for  2 parishes  ; 2 district  nurses  health-visitors  for  2 parishes  ; no  midwife 
for  2 parishes. 

County  Council  health-visitor  for  2 parishes  ; 4 nurse-midwives  health-visitors  for  4 parishes ; 

no  midwife  for  2 parishes. 

Lady  health-visitor  for  1 parish  ; 7 nurse-midwives  health-visitors  for  13  parishes. 

County  Council  health-visitor  for  12  parishes;  9 nurse-midwives  for  13  parishes;  11  parishes  no 
midwife. 

5 nurse-midwives  health-visitors  for  5 parishes. 

10  nurse-midwives  health-visitors  for  13  parishes. 

County  Council  health-visitor  for  1 parish;  5 nurse-midwives  health-visitors  for  4 parishes;  no 

midwife  for  I parish. 

County  Council  health-visitor  for  1 parish  ; 1 nurse-midwife  health-visitor  for  2 parishes  ; no  midwife 
for  2 parishes. 

Note. — The  7 County  Council  health-visitors  work  in  g Urban  Districts  and  in  35  parishes  in  the  13  Rural  Districts. 
The  remaining  88  parishes  are  covered  by  the  district  nurses,  who  combine  the  health-visiting  with  their  other  duties. 

11  Urban  Districts  are  provided  for  in  a similar  manner.  There  are  77  health-visitors  in  the  County,  but  as  the  7 County 
Council  health-visitors  combine  Urban  and  Rural  Districts  in  their  areas,  and  several  of  the  nurses  whose  districts  consist 
of  2 or  more  parishes  work  in  2 Rural  Districts  they  are  counted  twice  in  this  table. 


Table  20  CHIEF  STATISTICS  OF  URBAN  AND  RURAL  DISTRICTS,  1915. 


As  compared  with  those  for  1Q14  and  with  the  average  for  ten  years  igoi-igio. 


Number 

Birth-rate.* 

Crude 

Infant 

Diarrhcea 

Death-rate 

FROM 

Death-rate 

FROM 

POPULATION. 

Acreage 

Pop. 
per 
House 
191 1. 

Death-rate.* 

Mortality.  ± 

Mortality? 

Phthisis.  * 

Cancer. 

«■ 

H 

(land  and 
inland 
water), 
191 1. 

of 

District. 

By 

estimate. 

By 

Census, 

By  | 
Census, 

By 

Census, 

1891. 

Inhabited 

Houses, 

1911. 

1915. 

1914. 

IO 

years. 

1915- 

1914. 

IO 

years. 

1915.  1 

1914- 

IO 

years. 

1915- 

1914. 

I 

1915-  | 

1914.  , 

IO 

years. 

1915- 

1914. 

IO 

years. 

OS 

H 

V) 

a 

1915. 

1911. 

t 

t 

t 

t 

1 

t 

Urban.  Summary 

202,953 

194,242 

155,150 

125,684 

51,623 

42,333 

4' 6 

183 

>9'9 

23-6 

13-0 

109 

1 1 8 

72 

66 

90 

6-3 

IO'O 

•90 

•77 

■83 

1*12 

I *19 

•9 

Urban 

I 

Baldock  

2,285 

2,094 

2,057 

2,301 

287 

507 

4'i 

20'8 

20-3 

24-0 

i6'i 

13-3 

1 5 '5 

120 

6l 

1 10 

'4 

1*0 

i'3 

i'7 

I *2 

I 

2 

Barnet 

H.3S9 

10,440 

8,359 

6,437 

i , 5 1 ° 

2,080 

5'o 

-16-3 

I7-5 

23'3 

1 2 * 1 

8-3 

1 1 'O 

40 

47 

100 

10-0 

4 '6 

•8 

•6 

•8 

13 

I '0 

•7 

2 

3 

Berkhampstead  ... 

7,084 

7,302 

6,371 

4,574 

1,208 

1,584 

4'6 

16*1 

15-8 

165 

1 ' '5 

II  2 

IO'I 

73 

41 

93 

'7 

'5 

7 

'9 

I 0 

'5 

3 

4 

Bishop’s  Stortford 

8,1-58 

8,721 

7,316 

6,595 

3,37' 

',925 

4'5 

167 

'7'8 

21  '6 

14-8 

12-3 

12'6 

71 

98 

91 

l8'2 

'4 

•4 

•8 

I 'I 

I *o 

I'l 

4 

1 ^ 

Bushey 

6,964 

6,978 

4,564 

3,546 

3,081 

1,327 

5’3 

13-3 

178 

‘9’3 

107 

9-8 

9 7 

83 

98 

80 

I *o 

•4 

•5 

1 '4 

I '0 

9 

5 

6 

Cheshunt  ... 

14,013 

12,954 

12,292 

9,620 

8,479 

2,830 

4'6 

21-0 

25-2 

26-6 

123 

1 2 '8 

u*6 

98 

5i 

9' 

6-9 

18-0 

•7 

I *1 

•6 

I '2 

I 'I 

•8 

6 

7 

Chorleywood|| 

2,  I40 

1,998 

140 

i6'0 

6'o 

7"° 

139 

■9 

'4 

'4 

•4 

7 

8 

East  Barnet  Valley 

12.595 

12,381 

1 0,094 

7,715 

2,644 

2,504 

4 '9 

181 

18-8 

22-3 

IO'I 

8-i 

IO'2 

35 

3° 

85 

■5 

•5 

■6 

' '3 

1-4 

'7 

8 

9 

Harpenden 

6,255 

6,172 

4,725 

3,603 

1,633 

1,366 

4‘5 

13-8 

15-2 

19-1 

1 1 -3 

8-o 

IO'I 

32 

59 

8l 

■4 

■6 

■7 

I 2 

1-5 

■8 

9 

IO 

Hemel  Hempstead 

12,403 

12,888 

1 1,264 

9,678 

7,184 

2,833 

4 '6 

19  9 

22*4 

245 

16-4 

129 

13-2 

75 

74 

90 

7'4 

IO'O 

15 

•8 

I O 

I *1 

'5 

I 'O 

IO 

II 

Hertford  ... 

9,583 

10,383 

9,322 

9,023 

i,i34 

2,256 

4-6 

I7'4 

21-5 

22 ‘9 

17-4 

137 

I4'I 

91 

108 

104 

i6-o 

25-9 

'■5 

■5 

■9 

I *o 

'•5 

I 2 

1 1 

1 12 

1 

llilchin 

ii,47i 

11,905 

10,072 

8,860 

2,624 

2,706 

4 '4 

163 

25-8 

23'4 

I I 2 

12’  I 

13-1 

65 

84 

102 

I 2 '2 

9 '2 

■6 

•8 

•7 

I 'O 

1 '4 

•8 

12 

13 

lloddesdon 

5,°73 

5,196 

4,711 

3,975 

1,576 

1,190 

4 '4 

20-9 

14-3 

23-5 

13-2 

12*5 

I 2 ‘ I 

62 

91 

97 

25-9 

'9 

1 ’3 

’9 

I 'I 

1 '3 

I 'O 

13 

J 14 

liickmansworth  ... 

6,944 

6,288 

5,627 

4,769 

572 

',378 

4 '6 

147 

20-3 

267 

12*9 

8-5 

ii*4 

71 

41 

88 

I I 

•8 

'9 

•8 

•6 

•6 

14 

) 15 

Koyston  ... 

3,706 

3,985 

3,517 

3,318 

1,003 

922 

43 

1 1 0 

17 ‘6 

2 1 ' I 

19-4 

106 

I2’2 

152 

14 

76 

21 7 

1 3 '6 

i '6 

1*0 

•8 

•8 

1*0 

i'5 

'5 

1 

St.  Albans 

24,393 

18,133 

16,019 

12,898 

997 

3,967 

4-6 

187 

20-8 

21  2 

12*4 

II  'O 

H -8 

68 

52 

78 

12  7 

57 

•9 

'9 

'9 

I 'O 

I '4 

I 'I 

l6 

17 

Sawbridgeworth  ... 

2,224 

2,304 

2,085 

2,165 

2,678 

526 

4 '4 

147 

13-4 

24-1 

i6-6 

99 

1 2 '2 

29 

129 

9' 

■8 

■8 

•4 

'4 

1 '4 

17 

,8 

Stevenage... 

4,930 

4,856 

3,957 

3.309 

4.545 

1, 128 

4'3 

21'0 

19-1 

26-3 

I4‘8 

13-0 

I 2 ' I 

93 

82 

77 

* 

1 0 

•8 

■8 

•6 

18 

I '2 

18 

■9 

Tring  

4,202 

4,481 

4,349 

4.525 

4,407 

1,105 

4'i 

20‘5 

16-8 

21*0 

14-1 

126 

13  1 

75 

79 

85 

13-1 

•9 

•9 

•5 

■7 

2*2 

I'l 

'9 

20 

Ware  

5,531 

5,842 

5-573 

5,256 

629 

1,291 

4’5 

20  9 

23-4 

28  0 

167 

13-1 

14-4 

72 

65 

107 

I 'O 

‘5 

I 'I 

•5 

■7 

•9 

20 

21 

Watford  

41,640 

40,939 

29,430 

17,063 

2,061 

8,900 

4-6 

1 9 ‘3 

I9-3 

26’2 

122 

IO'O 

IO'I 

72 

72 

88 

6-8 

16- 1 

■7 

1 -o 

•8 

1*2 

1 '3 

'7 

21 

Rural.  Summary 

102, 169 

I 17,042 

103,273 

99,522 

352,900 

25,265 

4 '6 

x8-8 

193 

22 '6 

13-4 

109 

I 2*0 

75 

66 

83 

6'2 

| 5'6 

•90 

•62 

•78 

118 

1-03 

*9 

Rural. 

I 

Ashvvell  ... 

3,897 

3,948 

3,953 

4,680 

22,049 

1,003 

3 '9 

18-4 

15-1 

20'0 

12-8 

'5  9 

14-4 

55 

83 

82 

166 

I 0 

I 'O 

•7 

I 'O 

2'0 

1 ’3 

2 

Barnet 

4,143 

4,969 

4,154 

3,945 

10,820 

999 

5 0 

23A 

208 

25-5 

io'6 

8 0 

io  6 

69 

44 

82 

32-9 

■9 

•7 

I 'O 

7 

7 

i-i 

2 

3 

Berkhampstead  ... 

4,479 

4,707 

4,708 

6,193 

18,383 

1,109 

4-2 

17-8 

167 

250 

12*2 

121 

I5A 

83 

63 

IOI 

... 

■8 

•8 

•9 

1 ’3 

i'3 

3 

4 

Buntingford 

4,690 

5,oi9 

5,020 

5,660 

28,470 

1,215 

41 

165 

1 8 ■ 1 

22  I 

18-3 

107 

i4’5 

43 

44 

81 

JO'7 

•6 

I O 

9 

I '2 

'2 

1-2 

4 

j 5 

Hadham  ... 

5,486 

5.795 

5,209 

8,014 

25,468 

',398 

4‘2 

17-8 

l6'2 

21  ‘2 

•4‘9 

1 3 '3 

136 

48 

62 

73 

10-4 

1*0 

•5 

'7 

I *2 

•8 

II 

5 

6 

Hatfield  ... 

8,242 

8,592 

7.551 

6,963 

23,486 

1,838 

47 

226 

19 '4 

24 'O 

i3'7 

io-9 

11 '4 

56 

66 

87 

5-1 

11  9 

■7 

■8 

I O 

18 

•6 

I 'O 

6 

7 

Hemel  Hempstead 

6,486 

C565 

6,012 

6,127 

19,994 

i,577 

4’2 

1 9 "6 

20  "O 

21  '0 

i3'8 

128 

I2'4 

83 

93 

95 

7-5 

7-i 

i'5 

■6 

9 

■9 

•9 

I'O 

7 

j 8 

Hertford  ... 

7,423 

7,659 

7,580 

8, 1 70 

33^35 

i,739 

44 

■8-5 

20 ’4 

220 

11 ’4 

io'8 

12 '6 

99 

i 77 

7i 

6 '4 

‘5 

•7 

9 

■5 

■9 

1*2 

8 

9 

Hitchin 

21,580 

18,666 

12,828 

13,125 

59,952 

4,402 

4 '2 

232 

22  ’O 

I2‘2 

107 

I0'7 

91 

78 

80 

io'8 

4'° 

•7 

■6 

■6 

I *2 

1 ’3 

I *o 

9 

1° 

St.  Albans 

10,444 

19,463 

12,264 

| 10,371 

38,772 

3,792 

5'i 

22  4 

233 

28-5 

i6-6 

in 

I 2 '2 

64 

50 

9i 

12*0 

3-8 

■6 

•6 

•9 

1*2 

1 '5 

I O 

IO 

1 1 I 

W are 

10,240 

I I ,464 

10,891 

1 10.392 

33,953 

2-453 

47 

i8'o 

I7-0 

21  *2 

I3-9 

10  5 

1 1 -5 

85 

45 

70 

I '2 

3 

9 

I * I 

I '2 

I 'O 

1 1 

1 12 

Watford  ... 

12,614 

17,776 

14,315 

13,536 

31,238 

3.213 

55 

12*1 

I42 

1 9 "3 

12-3 

8-4 

9'8 

79 

63 

80 

4'9 

I 'O 

•6 

■6 

I *2 

•6 

1*0 

12 

1 13 

Welwyn  ... 
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